
 
 

                                         Unit 105 – 1761 Sean Heights, Sannichton, BC, V8M 0A5 

                                                         Tel: 250.882.6005 

 
 

Credit Application 
         Date: _______________ 
Legal Name of Company_________________________________________________________________ 

Address_______________________________________________________________________________ 

City__________________________________ Province________ Postal Code ______________________ 

Telephone (_____) ____________________      Fax: (_____) ____________________________________ 

Social Insurance #_______________________________________________________________ 

Corporation □  LLC □  LLP □  Partnership □  Proprietorship □  
Bank References 

Name____________________________________ Account # ___________________________________ 

Address_______________________________________________________________________________ 

City__________________________________ Province________ Postal Code ______________________ 

Telephone (_____) ____________________      Fax: (_____) ____________________________________ 

Trade References 

Name____________________________________ Contact _____________________________________ 

Address_______________________________________________________________________________ 

City__________________________________ Province________ Postal Code ______________________ 

Telephone (_____) ____________________      Fax: (_____) ____________________________________ 

Name____________________________________ Contact _____________________________________ 

Address_______________________________________________________________________________ 

City__________________________________ Province________ Postal Code ______________________ 

Telephone (_____) ____________________      Fax: (_____) ____________________________________ 

Name____________________________________ Contact _____________________________________ 

Address_______________________________________________________________________________ 

City__________________________________ Province________ Postal Code ______________________ 

Telephone (_____) ____________________      Fax: (_____) ____________________________________ 

 

It is understood that Eppic Waterjet Inc. terms are Net 30 days - Prompt with 2% per month interest on 

accounts over 30 days.  In the event that collection fees become necessary, applicant willingly agrees to pay 

such fees. 

Name of applicant________________________________________ Title___________________________ 

 

Signature____________________________________________ Date______________________________ 


