
Kwantlen Enterprises Ltd. 
#103-13125-78A Avenue, Surrey, BC V3W 9B6 

Phone: 604-596-2826    TF:1-888-778-6767 
E-mail Address: sales@kwautoparts.com 

 
Application for Credit – Confidential 

 

• Legal Business Name   PST#   ___________ 

Established in                       Phone:                                           ___Fax:              _________________ 
                 (mm/yyyy) 

Monthly Statement E-Mail                                                                 ___                                  _________ 

Form of Business (Please Check One) □ Incorporated □ Sole proprietorship □ Partnership  

Trade Name (if different than above)                                    ____                              

• Head office at  City  Postal Code  ___________ 

• Billing address  City  Postal Code  ___________ 

• Accounts payable person     Phone: __________Email:                  ____ 

• Officers 
Full legal name              Title       Phone: _______________ 

Residence  City  Postal Code  ___________ 

Full legal name              Title       Phone: _______________ 

Residence  City  Postal Code  ___________ 
 

• Name of Bank        _      Account #      ____ 
Address City  Postal Code  ___________ 

Account Manager                                                                                           Phone:    ____    
 

• Trade References 
Business name City  Postal Code  ___________ 

Phone:             Email:    _____   

Business name City  Postal Code  ___________ 

Phone:             Email:    _____   

Business name City  Postal Code  ___________ 

Phone:             Email:    _____   
 

• Monthly credit requirement C$    subject to the following terms and conditions. Full payments are due on the 15th of the 

following month.  Past due accounts may be subject to a interest of 2% monthly (24% per annum). 

• The undersigned authorizes Kwantlen Enterprises Ltd. or its representative to obtain necessary credit information from credit 

bureaus and other sources on the above company and the individuals.  

• The applicant agrees to pay additional 2.5%, if payment is done by VISA or Master Card. 

                        
 
 
                                                                                                                                                   _______________ 
         (Signature of Authorized Officer)                       (Print Name)                                        (Title)                         (Date) 
 

• The undersigned being a principle or owner of the above business hereby personally guarantees all amount due on the above 

account. 

 

 

                                                                                                                                                   _______________ 
.            (Signature of Guarantor)                           (Guarantor’s name & S.I.N –please print)                          (Date) 


	Application for Credit – Confidential

