                                 CLEARVIEW 

                                                                             HORTICULTURAL PRODUCTS

5343 – 264th St Aldergove BC                                                        Home of Clematistm                                  
Ph 1-800-673-3366, 604-856-6131 Fax 604-856-1457 email AR@clearviewhort.com                                       

CREDIT APPLICATION:  This document is confidential and will be used by our
Credit department only.  Please answer all questions.

BUSINESS NAME: 
____









ADDRESS:_


___________ CITY: 


PROV/ST:     
    ____

POSTAL CODE/ZIP_
________PHONE: 


FAX:



EMAIL:​​​​​​​​​​​​​​​​​​​​_______________________________________________

OWNERSHIP: - Please circle:               Corporation        Partnership        Proprietorship

PRINCIPAL’S NAMES___________________________________________________

IN BUSINESS SINCE_______________PROV TAX # / IRS #___________________

TRADE REFERENCES:

Name


City

   Prov/St
      Phone

Fax/Email
1)______________________________________________________________________

2)______________________________________________________________________

3)______________________________________________________________________

BANK REFERENCE:

Name___________________________________________________________________

Address _____________________________________________________________________________

Contact______________________________________________________________________________

Account #____________________________________________________________________________

AMOUNT OF CREDIT REQUESTED____________________

TERMS AND CONDITIONS:

Established accounts are due 30 days following the date of invoice.  Interest will be charged at 2% per month (24% per annum) on past due accounts.

The undersigned agrees to pay all service charges and if required legal fees incurred in the collection of their past due account.  Authorization to review bank references and business references approved by:

PLEASE PRINT:  NAME________________________TITLE___________________



        SIGNATURE___________________DATE___________________

