PININACLE

TRANSPORT LTD.

Cradit Appliczation

COMPANY NAME

ADDRESS

CITY

( )

POSTAL CODE

TELEPHONE

FAX

(YEARS)

TYPE OF BUSINESS

HOW LONG IN BUSINESS

G.S.T. NUMBER

*** PLEASE NOTE THAT OUR TERMS OF SALE ARE 30 DAYS ***

PRINCIPALS OF COMPANY

NAME

TEL:

ADDRESS

NAME

TEL:

ADDRESS

ACCOUNTS PAYABLE CONTACT

TELEPHONE

TRADE CREDIT REFERENCES

NAME

TEL:

ADDRESS

NAME

TEL:

ADDRESS

BANK REFERENCE

NAME OF BANK

BRANCH

MANAGER

TEL:

PLEASE READ THE TERMS OF AGREEMENT AND CERTIFICATION

| HEREBY CERTIFY THAT | AM A PRINCIPAL OR AN AUTHORIZED OFFICER OF THE ABOVE COMPANY AND |
ACCEPT THE 30-DAY PAYMENT POLICY.

NAME (PLEASE PRINT)

DATE

SIGNATURE

81 Select Avenue, Scarborough, Ontario M1V 4A9
Tel: 416.754.8825 6 Fax:416.754.7588




