
Name of Individual or Firm

Billing Address1

Billing Address2 City

Province Postal Code Business Phone Business Fax Cell Phone Home Phone

Company Website Email Address

Name of Principal1 Name of Principal2 Name of Principal3

Estimated Credit Requested Bank Name Date of Incorporation (mm/dd/yyyy)

Bank ‐ Address Bank ‐ City

Company Name Address Phone                                     Email

Company Name Address Phone                                     Email

Company Name Address Phone                                     Email

Date (mm/dd/yyyy)                                 Signature of Principal(s) 

BUSINESS AND CREDIT INFORMATION

SUPPLIER REFERENCES

All invoices will be emailed 

to this email address.

TERMS OF PAYMENT

Corporation

Partnership

Proprietorship

Other

BUSINESS CONTACT INFORMATION

Bank ‐ Province Bank ‐ Postal Code Bank ‐ Business Phone  

CREDIT APPLICATION
Bay 252, 2880 - 45th Avenue SE, Calgary, AB  T2B 3M1
Tel: 403-720-6877  Toll Free: 1-800-661-8153

1119 Cliveden Avenue, Delta, BC  V3M 6G9
                               Tel: 604-525-5549    Toll Free: 1-800-561-1334

I (we) agree to pay all invoices and other charges 30 days following the date of purchase.   I (we) agree to pay all service charges levied against the account as the result of late payments.   It

 is understood that interest charges shall be payable at the rate of 24% per annum, (2% per month, 0.07% daily) on the overdue balance indebted to Brite-Lite Inc.   I (we) agree to pay all 

charges made to the account if purchases authorized by any person in our (my) employment.   I (we) also agree to be held liable for all purchases made to the account, authorized, unless 

we have specifically supplied with a written list of names authorized to charge to the account.   I (we) agree that the Supplier may obtain credit and/or personal information as may be 

required at any time in connection with the credit hereby applied for any renewal or extension thereof.   I (we) agree that the Title of the Products Remain With Brite-Lite Inc. (Supplier) 

Until Full Payment has been received.  !(we) acknowledge that !(we) are responsible jointly and severally for any and all amount so owing to Brite-Lite on this account.

ShipTo City (if different from billing address) ShipTo Province ShipTo Postal Code Accounts Payable Contact Info

Purchase Order Required

Yes or No 

Authorized Buyers Payment Method

Brite-Lite Sales Representive

credit@brite-lite.com

Print Name(s) 

ShipTo Address (if different from billing address)

PST Exemption Number GST Number

Commercial Industrial
What type of Contractor Business is most Relevant Number of Employees

 Residential

I acknowledge and agree that I am signing
this Application in both my personal
capacity and in my capacity as an 

authorized signatory of the Applicant.
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