APPLICATION FOR
COMMERCIAL
CHARGE ACCOUNT

211 West 2nd Avenue Vancouver, BC V5Y 3V5
Telephone: (604) 875.1919 Fax: (604) 875.0534
Email: info@allegra.ca

www.allegra.ca

Date:

ALLEGRA

PRINT & IMAGING

Legal Corporate Name:
Trade Name:

Address:

Postal Code:

Billing Address (if different than above):

Name of person responsible for payment:

Phone:

Type of Business:

Year Established:

Corporation (1 Partnership
IF CORPORATION - Provide information on President and Secretary

Individual Owner 4

IF PARTNERSHIP - Provide information on all Partners (use reverse side if necessary)
IF INDIVIDUAL OWNER - Provide information on owner, include drivers license number

Name:

Title:

Address:

Postal Code:

Name:

Phone:

City:
Cell:

Title:

Address:

City:

Postal Code:

BANK REFERENCE - if more than one, please list

Bank:

Phone:

Cell:

Chequing 1 Savings [J

Address:

Contact:

TRADE REFERENCES (must give at least three)

1. Company

Telephone :

Account Number:

Address:

Contact:

2. Company

Phone: Fax:

Address:

Contact:

Phone: Fax:

Address:

3. Company

Contact:

Line of Credit Desired: $

Phone: Fax:

Jobs must be accompanied by a purchase order: Yes 4

List Person(s) Authorized to use Charge:

1.

No 4

ﬂt is understood and accepted by the undersigned applicant that:
1. Payment is due within 30 days of date of delivery.
2. Payment is to be made from invoices

in case of default in compliance of terms.

By:

3. Late charges in the amount of 2% per month may be assessed on accounts over 30 days past invoice date.
4. Applicant agrees to pay all collection costs and legal fees necessary to collect past due accounts, as permitted by law.
5. Applicant agrees to provide annual financial information for continued extensions of credit.

Title:

Applicant’s signature attests financial responsibility and willingness to pay our invoices in accordance with above terms. Applicant agrees to pay legal fees plus interest

~

Date:

Qignature:

=/




