Bo." BOSS LUBRICANTS PHONE: 1.403.279.2223

112, 6303 30 STREET SE FAX: 1.403.279.2272
LUBRICANTYTS CALGARY, AB T2C 1R4 TOLL FREE: 1.800.844.9457

WWW.BOSSLUBRICANTS.COM

CREDIT APPLICATION CONFIDENTIAL

[J Calgary | [ Edmonton | [ Lethbridge | [J Red Deer | [J Regina

Branch Location:
[J Saskatoon | [0 Brandon | J Toronto | 1 Vancouver/Surrey

LEGAL TRADING NAME:
OPERATING NAME:

PHONE#: ( ) FAX#: ( ) EMAIL:

MAILING ADDRESS:

CITY or TOWN: POSTAL CODE:

SHIPPING ADDRESS PST#:

PO REQUIRED? [ YES [INO AMOUNT OF CREDIT REQUESTED:

TYPE OF BUSINESS: YEARS IN BUSINESS:

COMPANY IS: [ ] PROPRIETORSHIP | [ ] PARTNERSHIP | [ LIMITED | []SUBSIDIARY | L] CORPORATION

BANK INFORMATION (if more than one bank, please use reverse side)

BANK: BANK PHONE#:( )

ACCOUNT#:

ADDRESS: POSTAL CODE:

CREDIT REFERENCES OR MAJOR SUPPLIERS (other than phone, stationery and courier): ****PLEASE INCLUDE EMAIL****

NAME: PHONE: ( )
EMAIL:
NAME: PHONE: ( )
EMAIL:
NAME: PHONE: ( )
EMAIL:

ACCOUNTS PAYABLE CONTACT:

NAME(S) OF OWNER(S) /OFFICER(S)
NAME: TITLE: PHONE: ( )

NAME: TITLE: PHONE: ( )

The applicant consents to Boss Lubricants making any Enquiry of such Persons, Firms or Corporations as it deems necessary in order to reach a decision on this
application. Information received will be treated as CONFIDENTIAL AND USED FOR CREDIT PURPOSES ONLY.
The undersigned shall pay all costs incurred by BOSS LUBRICANTS in the collection of monies owing to BOSS LUBRICANTS. On approved credit, Boss Lubricants payment
terms are NET 30 days from the date of invoice. The applicant further agrees to pay interest at the rate of TWO (2%) PERCENT per month on overdue accounts.

DATE: COMPANY: TITLE:

AUTHORIZED SIGNATURE:
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