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ACCOUNT APPLICATION 

DATE: _____________

LEGAL BUSINESS NAME: ________________________________________________________
        
    Corporation______      Partnership _______     Proprietorship _______      Other _______   

BILLING ADDRESS:_________________________________________________________________ 

CITY:________________________ PROVINCE:_________________________ POSTAL CODE:______________________________ 
PHONE: (             ) _______________Fax: (             )_____________________

SHIPPING ADDRESS (if different):_______________________________________________________________________________

TYPE OF BUSINESS: ___________________________________________
Estimated Annual Purchases #:_________________________________ #Years in Business:__________________ 

Authorized Purchaser:_________________________________ Phone:________________________ Fax:______________________ 
EMAIL ADDRESS: ___________________________________________
Purchase Order Required:      Yes_____        No_______

     
Accounts Payable Contact:______________________________ Phone:________________________ Fax:______________________ 
EMAIL ADDRESS:___________________________________________ 
Invoicing options:     Fax:______ E-mail:______
TRADE REFERENCES: 

 
 Name      Phone         Fax 
1.  ________________________________                  _______________________________              ___________________________
2. ______________________           _____________________         __________________
3. _________________________________                 _______________________________              ___________________________

BANK: ADDRESS: _____________________________________________________________
Account Manager:____________________________ Phone:____________________________ Fax:_________________________ 
Account #:____________________________________ 
AMOUNT OF CREDIT REQUESTED:    $___________________________  

TERMS AND CONDITIONS:  Terms of sale call for payments in full of all accounts thirty (30) days from date of invoice unless otherwise specified,
in writing, by the Seller. MetalCore TERMS AND CONDITIONS supercede any and all other contracts, documents and/or purchase orders, unless 
expressly agreed to in writing by all parties to the contract.  Default of payment will result in a 1½ % monthly interest charge (18% per annum) on
all past due amounts.  Customer does hereby authorize the Seller to conduct all credit investigatons, including banking information necessary for 
approval of this application.  Materials will not be accepted for returns unless authorized by the Seller.  Title to materials will  not pass until full 
payment is made.  In the event of an N.S.F cheque, a $25.00 fee will be charged.  Failure to comply with these TERMS AND CONDITIONS may 
result in cancellation of credit priveleges without notice.

Officerʼs Signature:  ________________________

 Date:  ________________________

Title:  _________________________________

(Please Print or Type)
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