
Valley Building Supplies Ltd.
RR#1 Padgett Road

Powell River, B. C.  V8A 4Z2
Phone : 604-485-9744  Fax: 604-485-9782

CREDIT APPLICATION

Applicant’s Name____________________________ Phone # _________________

Address ___________________________________ Code ___________________

D.O.B.__________________ SIN___________________ Driver’s Lic#_____________

Spouse’s Name ____________________D.O.B._______________ SIN______________

Employer____________________________________ How Long_______________

Spouse’s Employer____________________________ How Long_______________

Previous address and previous employer if less than 2 years.

Prev. Address___________________________ Previous Employer______________

Credit refs.     1___________________ 2_____________ 3________________

Authorized Signatures           1__________________ 2______________________

3_________________ 4______________________

I, ____________________________, make application for a monthly credit account with
Valley Building Supplies Ltd., (hereafter called “the company”), and understand that if
this application is approved, it will constitute an agreement to pay for all purchases from
the company in accordance with the company’s standard terms of sale: NET 15th of
MONTH FOLLOWING THE DATE OF PURCHASE.  SERVICE CHARGE OF
2% PER MONTH (26.82% PER ANNUM) ON OVERDUE ACCOUNTS.  The
submitting of this application does not commit the company to grant credit.  The
company reserves the right at any time to review, change or cancel existing charge
accounts’ credit according to the company’s credit department.  I also hereby authorize
the company to obtain such credit reports or other information as may be deemed
necessary in connection with the establishment and maintenance of a credit account, or
for any other direct business requirement.

___________________ _____________________________
Application Date Applicant’s Signature

FOR OFFICE USE ONLY

Credit Checks__________________________ Limit__________ Date_________
Account #____________________ Limit___________ P___C___AT___TC___AS___
Comments: _______________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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