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CREDITAPPLICATION

Company Name: _____________________________________________________________________

Address: _________________________________ Province: ____________________________________

City: _____________________________________ Phone No.: __________________________________

Postal Code: _______________________________ Fax: _______________________________________

Number of Years in Business: ___________ Own ____________ Rent _____________

Accounts Payable Contact: ________________________________________________

P.S.T. # ____________________________  G.S.T. # ___________________________

Bank Information:

Bank Name: ______________________________Account Manager: ____________________________

Address: ______________________________________________________________________________

Phone No.: _________________________________

Do You Require P. O. # on all Invoices
  Yes ________  

No ________
Is Your Company C-TPAT Yes ________  
No ________ 

If yes please supply SVI Token # __________________________________________________________

If No please complete the attached security questioner

Trade References: 

Company Name:_____________________________ Company Name: ___________________________

Address: ___________________________________   Address:_________________________________

___________________________________________

      ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________

Phone #: ___________________________________    Phone #_________________________________

Company Name:_____________________________

Address: ___________________________________

___________________________________________

Phone #: ___________________________________
Amount of Credit Requested:  _____________________

We also require a list of authorized users for the account.

I / We agree to pay to Patco Transportation Inc. all invoices when rendered.  A 2% interest charge per month on any balance over 30 days will be honored.

Signed: _____________________________     

Date: _____________________________

Title: _______________________________

For Office use Only:

Approved : __________________________  Credit Limit : ____________________________________
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