
CREDIT ACCOUNT APPLICATION
LEGAL NAME: 

TRADE NAME:

PICK UP ADDRESS:

CITY: PROVINCE: POSTAL CODE:

TELEPHONE #: FAX #: E-MAIL:

NATURE OF BUSINESS: OFFICE HOURS YEARS IN BUSINESS:

ACCOUNTS PAYABLE CONTACT: ACCOUNTS PAYABLE TEL#: CREDIT LIMIT REQUESTED:

BILLING FORMAT: __PAPER __EMAIL FREQUENCY: __MONTHLY __SEMI-MONTHLY

MAILING ADDRESS (IF DIFFERENT FROM ABOVE):

CITY: PROVINCE: POSTAL CODE:

TELEPHONE #: FAX #: E-MAIL:

PRINCIPAL/OWNERS’ NAME AND TITLE: ADDRESS:

PRINCIPAL/OWNERS’ NAME AND TITLE: ADDRESS:

BANKING INFO – BANK NAME: BRANCH #: ACCOUNT #:

CONTACT NAME: TELEPHONE #:

BUSINESS PROPERTY:    ___OWNED   OR    ___RENTED NAME OF MORTGAGE HOLDER/LANDLORD:

1)REFERENCE – COMPANY NAME: TELEPHONE #: FAX #:

2)REFERENCE - COMPANY NAME: TELEPHONE #: FAX #:

Terms and conditions  Accounts are billed based on 15 days net terms.  A finance charge of 2% per month may be applied on overdue invoices.  
Delinquent accounts are subject to cancellation of credit without notice.  The above information may be forwarded to a third party agency to resolve 
outstanding debts.  All personal information will be kept confidential and every effort will be made to ensure its security in compliance with the 
Personal Information Privacy Act. 

I authorize Global Pack N Ship Plus INC to obtain credit reports or other information as may be deemed necessary in connection with the 
establishment and maintenance of a credit account.  This consent is given pursuant to Section 12 of the Personal Credit Reporting Act, R.S.B.C. 
1979. 

Global pack N Ship Plus INC is responsible only for arranging and managing transportation services. Global Pack N Ship Plus INC is not responsible 
for direct or indirect damages whatsover including but not limited to damages and or loss resulting from delays, accidents, carriage service failures, 
adverse weather conditions. All claims shall be directed to carrier contracted to transport commodity 
On behalf of our business, I have read and agree to the terms and conditions outlined above, dated: _______________________________________ 

_____________________________________          ______________________________________ 
 Signature of signing officer      Name and title of signing officer 

15 Connie Crescent, Unit 12
Concord, Ontario, L4K 1L3, Canada
Phones: +1 416 633 1141, +1 905 532 0138 
Fax: +1 905 532 0140 


