
  

 

 
 
 
Full Name of Company 
 

 
Business Address   City   Province / State   P.C. / Zip Code  
 

 
Mailing Address             City   Province / State   P.C. / Zip Code 
 

 
Telephone    Fax    E-mail 
 
 
 
 
Principals________________________________________________________Title_________________________ 
 
 Home Address_____________________________________________Telephone ____________________ 
 
Principals ________________________________________________________Title ________________________ 
 
 Home Address _____________________________________________Telephone____________________ 
 
 
Person responsible for approval & payment of account 
 
 
Length of time in business    Amount of credit monthly 
 
 
 
Bank: Name _______________________Address:_____________________________Tel. _______________ 
 
 Bank Account#:_________________________    Contact Name:_________________________ 
Please fill out below to authorize credit check with bank. 
 
Authorized By:__________________________________ Signature:__________________________________ 
 
Reference or Suppliers: 
Name _________________________Address________________________Fax _______________ Tel _______________ 
   
Name_________________________Address_______________________ Fax_________________Tel________________ 
  
Name ________________________Address__________________________Fax________________Tel_______________  
 
 
 

Service charge of 2% per month on amounts overdue more than 30 days. 
     
 
 

APPLICATION FOR CREDIT 
ATTENTION: DONNA FAUTH 
FAX #: 1-866-421-4421 

DATE   SIGNATURE     TITLE 

Do you require P.O. #’s on Invoice   Yes   No 



  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CREDIT TERMS 
 
The undersigned hereby agrees that the terms of sale are Net 30 days, and that a 2% service charge per month will be 

added on any past due portion. In the event of default in payment and if the same is placed in the hands of an attorney 

or collection agency, the undersigned agrees to pay all costs of collection. 

 
Date__________________________ 
 
 
Signature_____________________________________ Title____________________________________ 

COD / NEW ACCOUNTS 
 
Eagle West Equipment Inc. will provide service to its customers without formal credit approvals given: that the 

undersigned agrees to supply a valid VISA / Mastercard # ________________________________ 

Expiry Date_______________________________ in the name of _________________________________ 

Representing himself / herself as_______________________________________. The undersign hereby gives Eagle 

West Equipment Inc. the authority to pre-authorize and / or charge the above credit card# for services rendered 

supported by valid work documents. If the card is in default or Eagle West Equipment Inc. billing is rejected, Eagle 

West, at its discretion can levy all collection costs to satisfy the outstanding claim. 

 
 
____________________________________________ _________________________________________ 
Date      Signature

GUARANTEE TO EAGLE WEST EQUIPMENT INC. 
 
In consideration of Eagle West Equipment Inc. granting credit to_______________________, hereinafter referred to as 

the customer, the undersigned hereby jointly and severally and unconditionally guarantee payment of all present and 

future debts and liabilities to Eagle West Equipment Inc. , whether incurred by the customer or jointly with any other 

person or corporation. It is further understood that this guarantee shall be continuing. 

 
Dated at_____________________________, in the Province / State of_________________this____________day 

of____________________, 20_________. 

 
 
Witness:__________________________________ Guarantor:______________________________ 


