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    AQUA SPA PAK MFG
#201-26633 Gloucester Way, Aldergrove BC V4W 3S8

PH# 604-856-7711 FX# 604-856-7744
CREDIT APPLICATION

*APPLICATION MUST BE COMPLETED IN FULL WITH CLEAR PRINTING*
Legal Business Name: __________________________ DBA: ___________________________

Mailing Address: ______________________________ City: ________________ Prov: ______

Ship To Address: _____________________________________ Postal Code: _______________

Phone #: __________________ Fax #: _________________ Email: _______________________

(  )Organization 
(  )Corporation 
(  )Partnership 
          (  )Sole Proprietorship

GST#: ___________________  PST#:________________
List Full Names, Addresses and Titles of all Officers, Partners, or Owners: 

Name: ________________________ Position: ____________________ S.I.N. ______________

Name: ________________________ Position: ____________________ S.I.N. ______________

Name: ________________________ Position: ____________________ S.I.N. ______________

Accounts Payable Contact Person: __________________________ Phone #: _______________

Banking Information:  Bank: ____________________ PH#: _____________ FX#: ___________ 

Address: ____________________________________ Contact Person: ____________________

Chequing or Savings 
Account Numbers: ______________________________________
Major Suppliers For Reference: 

1. ______________________ Contact: _________ Phone #: ___________ Fax #: ____________ 

2. ______________________ Contact: _________ Phone #: ___________ Fax #: ____________

3. ______________________ Contact: _________ Phone #: ___________ Fax #: ____________

4. ______________________ Contact: _________ Phone #: ___________ Fax #: ____________

Credit Limit Requested: $______________

TERMS OF CREDIT & SALE
I/We give consent to Betterest Sleep  Products Inc O/A Aqua Spa Pak Mfg. and Veri-Cheque Ltd to obtain any reports with credit or personal information that is required in order to obtain credit from Aqua Spa Pak Mfg.  I/We declare that the information on this application is true and accurate.  This declaration is made for the purpose of obtaining credit from Aqua Spa Pak and will remain strictly confidential.

All invoices are due (30) days from date of invoice.  A 2% interest per month will be added to all delinquent accounts on any invoices not paid within (30) days from date of invoice.  Applicant signature assets financial ability and responsibility to pay our invoices as stated by the above terms.
Signed: __________________________________ Title: _________________________ Date: _____________________
