omni graphics Itd. Credit Application

#2 - 12760 Bathgate Way Phone:604-276-9717 Fax:604-276-2514
Richmond BC Canada V6V 174 omnimail@omnigraph.com
Company Name: Phone:
Address: Fax:

Name of Parent Company, if subsidiary:

Names of Principals or Officers:

NAME ADDRESS PHONE
NAME ADDRESS PHONE
NAME ADDRESS PHONE
Accounts Payable Officer: Credit Limit Required:
Length of Time in Business: Year Established: PST #:

Trade References:

COMPANY NAME PHONE FAX
ADDRESS

COMPANY NAME PHONE FAX
ADDRESS

COMPANY NAME PHONE FAX
ADDRESS

Bank Reference:
BANK BRANCH PHONE

TERMS ARE NET 30 OAC AS PER INVOICE DATE, WITH A SERVICE CHARGE OF 2% PER MONTH, OR 24% PER ANNUM APPLYING TO PAST DUE
ACCOUNTS. WE UNDERSTAND THE TERMS AND AGREE TO ABIDEBY THEM. 1/WE MAKE APPLICATION FOR CREDIT TERMS AND CERTIFY THAT
THE INFORMATION GIVEN FOR THE PURPOSE OF OPENING THIS ACCOUNT ARE TRUE. 1/WE AUTHORIZE VERIFICATION OF THE ABOVE FACTS.

Signature of Applicant: Title: Date:
Omni Graphics is required to collect Both GST and PST on all sales, unless: INTERNAL USE ONLY
-goods are shipped out of Canada or British Columbia
-a properly certified Purchase Order has been received Credit OK’d:

-an exemption certificate is on file at our office
Maximum Amount:

CreditApplication.wpd



