
 
Box 160 

La Crete, Alberta T0H 2H0 

 Ph: 780-928-3912 

Fax 780-928-3760 

CONFIDENTIAL BUSINESS APPLICATION FOR CREDIT 

Business Name: ____________________________________ 

Address: __________________________________________ 

City/Prov:________________/____  Postal Code: _________ 

Phone: ______________________  Fax: ________________ 

Type of Business: ___________________________________ 

Owner/Manager: ___________________________________  

How Long in Business: ______________________________ 

Name & Phone Numbers of Directors: 

__________________________________________________ 

__________________________________________________ 

Name of Bank: _____________________________________ 

Address: __________________________________________ 

Account Payable Information 

AP Contact: _____________________________ 

Phone: _______________ Fax: ______________ 

Email Address for 

-Invoices: _______________________________ 

-Statements: _____________________________ 

Buyer Information 

Buyer Name: ____________________________ 

Buyer Phone: ____________________________ 

Buyer Email: ____________________________ 

Do you need a copy of invoice when picking up 

parts?       YES         NO 

TRADE REFERENCES (must be filled in for us to consider application) 

 NAME                                                                  CITY                                                               PHONE NUMBER           FAX NUMBER 

_________________________________    ______________________________    ________________    _______________ 

_________________________________    ______________________________    ________________    _______________ 

_________________________________    ______________________________    ________________    _______________ 

 

DO YOU USE PURCHASE ORDERS? _____________ 

AMOUNT OF CREDIT REQUESTED? $ ____________ 

Norpine Auto Supply (96) Ltd, in its sole discretion requires the Applicant to provide it with a current Visa or Master Card, before 
accepting this application for credit. The credit card would be used by Norpine Auto Supply (96) Ltd to pay any amounts owing by the 
Applicant which have been outstanding for more than 90 days including any service charges. The applicant expressly authorizes 
Norpine Auto Supply (96) Ltd to take whatever steps necessary to use this credit card in payment of those outstanding amounts. 
 
PLEASE PROVIDE CREDIT CARD INFORMATION BELOW 
 
VISA, MASTERCARD, AMEX #  _________________________________    Expiry Date:_____________________________ 

 
Name of Cardholder:___________________________________________   Signature: ______________________________ 
 
The applicant understands all charges shown on monthly statements must be paid in full by the 10th day of each month. It is agreed 
and understood that accounts overdue are subject to a 2.5% per month charge and will be debited directly to the applicant's account 
and become an actual part of the total indebtedness, along with any and all costs, including legal fees incurred in collecting such 
overdue accounts. Failure on the part of the applicant to comply with payment terms will be considered sufficient cause to cancel 
credit account without notice. The undersigned certifies the above information to be true and correct and consents to the obtaining of 
any further information Norpine Auto Supply (96) Ltd may require and may reveal any credit information to any credit reporting 
agency with whom the Applicant has any financial relations. 
 
SIGNATURE OF APPLICANT:________________________________TITLE:____________________DATE:_____________  

 

 
 

 


