
30310 Old Yale Road Abbotsford, B.C. V4X2N7 Tel: 604-857-0303 Fax: 604-857-0311 

Confidential Credit Application

Legal Business Name: 
Address: 
Town/City  Prov./State Postal/Zip Code 
Tel:  Fax: 

How long in business:  
Name of Principal(s): Title: 
Name of Principal(s): Title: 
Name of Principal(s): Title: 
Accounts Payable Contact: Tel: 

Bank Name: 
Address: 
Town/City  Prov. /State Postal/Zip Code 
Tel:  Fax: 

Please Supply Three (3) Trade References * No utilities (tel., hydro, etc…) 
Company Name: 
Address: 
Town/City  Prov. /State Postal/Zip Code 
Tel:  Fax: 
Company Name: 
Address: 
Town/City  Prov. /State Postal/Zip Code 
Tel:  Fax: 
Company Name: 
Address: 
Town/City  Prov. /State Postal/Zip Code 
Tel:  Fax: 

I / We agree if credit is given, the following terms will apply: 1) All invoices are due and payable within 30 days from 
invoice date. 2) A service charge of 2% per month compounded monthly will be applied to all outstanding invoices 
over 30 days. 3) Agree to pay all costs, charges and expenses for all proceedings taken to collect monies due and 
payable, or to enforce any guarantee or other securities taken by Paradise Freightways Ltd. 4) we hereby consent 
Paradise Freightways Ltd. to conduct a credit investigation and obtain whatever information may be available. 5) 
Upon acceptance of this application by Paradise Freightways Ltd., these terms become a binding contract between 
the applicant and Paradise Freightways Ltd. 

**** PLEASE SIGN & FAX TO 604-857-0311 ****

Applicant’s Signature: Date:
Print Name: Title: 
Applicant’s Signature: Date:
Print Name: Title: 


30310 Old Yale Road Abbotsford, B.C. V4X2N7 Tel: 604-857-0303 Fax: 604-857-0311 
Confidential Credit Application
Legal Business Name: 
Address: 
Town/City 
 Prov./State 
Postal/Zip Code 
Tel:  
 Fax:  
How long in business: 
Name of Principal(s): 
Title: 
Name of Principal(s): 
Title: 
Name of Principal(s): 
Title: 
Accounts Payable Contact: 
Tel:  
Bank Name: 
Address: 
Town/City 
 Prov. /State 
Postal/Zip Code 
Tel:  
 Fax: 
Please Supply Three (3) Trade References * No utilities (tel., hydro, etc…) 
Company Name: 
Address: 
Town/City 
 Prov. /State 
Postal/Zip Code 
Tel:  
 Fax:  
Company Name: 
Address: 
Town/City 
 Prov. /State 
Postal/Zip Code 
Tel:  
 Fax:  
Company Name: 
Address: 
Town/City 
 Prov. /State 
Postal/Zip Code 
Tel:  
 Fax:  
I / We agree if credit is given, the following terms will apply: 1) All invoices are due and payable within 30 days from invoice date. 2) A service charge of 2% per month compounded monthly will be applied to all outstanding invoices over 30 days. 3) Agree to pay all costs, charges and expenses for all proceedings taken to collect monies due and payable, or to enforce any guarantee or other securities taken by Paradise Freightways Ltd. 4) we hereby consent Paradise Freightways Ltd. to conduct a credit investigation and obtain whatever information may be available. 5) Upon acceptance of this application by Paradise Freightways Ltd., these terms become a binding contract between 
the applicant and Paradise Freightways Ltd. 
**** PLEASE SIGN & FAX TO 604-857-0311 ****
Applicant’s Signature: 
Date:
Print Name: 
Title: 
Applicant’s Signature: 
Date:
Print Name: 
Title: 
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