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	Trophic Canada - Customer Credit  Application
	
	

	
	
	
	
	
	

	Firm Name:
	
	
	
	
	

	Address:
	
	
	
	Bus. Licence:
	

	
	
	
	
	Telephone #:
	

	
	
	
	
	Fax #:
	

	Mailing address as above or:
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TYPE OF OWNERSHIP:
	
	
	
	

	Date of Incorporation:
	
	
	
	

	Proprietorship:
	
	
	
	Corporation:
	

	Name & Address of owner:
	
	
	Names & Addresses of Officers:

	Partnership:
	
	
	
	
	

	Names & Addresses of Partners:
	
	
	
	

	
	
	
	
	
	

	CREDIT REFERENCES:
	
	
	
	

	Supplier:
	
	
	
	
	

	Telephone #:
	
	
	
	Address:
	

	
	
	
	
	
	

	Supplier:
	
	
	
	
	

	Telephone #:
	
	
	
	Address:
	

	
	
	
	
	
	

	Supplier:
	
	
	
	
	

	Telephone #:
	
	
	
	Address:
	

	
	
	
	
	
	

	I/We hereby certify that the information provided herewith is correct and request that Trophic Canada Ltd. Open an acoount in the name of the above firm. It is 

	understood and agreed that accounts are due and payable on or before thirty (30) days following the date of purchase (Trophic's invoice date). It is further inderstood

	and agreed that overdue accounts will be subject to carrying charges of 1 1/2% per month (equivalent to 18% per annum).

	Date:
	
	
	Signed:
	
	

	
	
	
	
	
	

	Date:
	
	
	Signed:
	
	

	
	
	
	
	
	

	
	
	Please fax completed form to 250-492-5066
	


               260 Okanagan Ave. E., Penticton, BC V2A 3J7  1-800-663-4136 e-mail to: trophic@telus.net 
