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CREDIT APPLICATION/AGREEMENT 

Legal Registered Business Name: ____________________________________________________________

Trade Name (if any):
_________________________________________________________________

Address:
_______________________________________________Postal Code/Zip Code: _______________

City/Town: _____________________________________________ Province/State: _____________________

Phone # _______________________Fax # ______________________email ___________________________

Estimated Annual Labelad Purchases: ___________________   Credit Limit Requested __________________


Canada: PST Exempt:   Yes / No 
PST # _____________________  GST # ________________________

** If PST exempt, copy of certificate must be attached


USA:  E.I.N./ Fed I.D. #   ___________________________**We are unable to ship your order without this # on file

Are premises:  Owned ______Leased_______  Landlord Name: ____________________Phone:______________

Type of Business: 
   Sole Proprietor ______           Partnership ________        
     Corporation _______  

In business since: __________________                  How long at this location? ____________________

A/P Contact Name: ________________________
Phone # __________________________________

Principals:
1) Principal Name:
__________________________________________Home Tel.: ______________________

Address:

__________________________________________Title: ___________________________

2) Principal Name:
__________________________________________Home Tel.: ______________________

Address:

__________________________________________ Title:  __________________________

References:

Bank:
________________________________________Account Manager: __________________________

Address: ________________________________________Account # _________________________________

Transit # ________________________________________Telephone # _______________________________

Trade References: Please supply 3 references.  US customers: Please do not use “800” numbers.

1) Company Name:
__________________________________________Account # ______________________

    Contact: 
_______________________Tel. # __________________Fax _______________________

2) Company Name:
__________________________________________Account #______________________

     Contact:
_______________________Tel. #___________________Fax ______________________

3) Company Name: _________________________________________Account # ______________________

     Contact:
_______________________Tel. # ___________________Fax ______________________

Secured Creditors (other than Bank):
Name:
______________________________Address: ______________________Telephone#_____________

Name:     ______________________________Address: ______________________Telephone#_____________

Terms and Conditions:
1. Payment terms, unless otherwise stated, are N30 days.  Any changes to payment terms are subject to the written approval of LABELAD.  In some cases, prepayment of orders may be required until a payment pattern and credit limit can be established.   LABELAD reserves the right to cancel this credit facility at any time without prior notice to the Applicant.

2. A discretionary late charge of 2% per month may be levied on overdue accounts.  Charges on delinquent accounts may also include any collection costs incurred by LABELAD including, the costs of collection agency fees, judgements, court costs or other legal proceedings.

3. Merchandise may only be returned with prior authorization from LABELAD.  All short/over shipments must be reported upon receipt of goods.

4. Credit Investigation: The Applicant consents to the obtaining, from any credit reporting agency, financial institution or any person, such information as LABELAD may require at any time in connection with the credit hereby applied for, and consents to the disclosure of any information concerning the undersigned to any credit reporting/collection agency or to any person with whom the undersigned has or may have financial relations.  All credit references listed are authorized to provide whatsoever information that LABELAD may request.  

I hereby certify that I am authorized to make application for and receive goods on credit for the Applicant.  I hereby warrant that, to the best of my knowledge, all of the foregoing information is true and accurate and I consent to the foregoing terms and conditions.  The undersigned acting in the capacity of a duly appointed officer of the corporation hereby irrevocably and unconditionally acknowledges and accepts joint and several liability for all amounts due to LABELAD by the Applicant now or in the future.  I acknowledge receipt of a copy of this Credit Application and Agreement.  

Signature:
_____________________________________
Title ___________________________________

Business Name:
_____________________________________
Date: __________________________________

Witness:

_____________________________________
Date: __________________________________

Name (please print) ________________________________


COMPLETE AND RETURN TO:
400 Cochrane Drive, Markham, Ontario L3R 8E3

Tel: (905) 475-0523  Toll Free: 1-800-387-4215                Fax (905) 475-1165  Toll Free Fax: 1-800-475-8872
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