	[image: image1.jpg]



2969 Royal Street, Abbotsford, BC V2T 3Y3 
Phone: 604-853-9100  Fax: 604-853-9161
e-mail admin@tigermotors.com

PHONE: 604-539-7761    FAX:  604-539-7762

admin@tigermotors.com

Credit Application for a Business Account

	Business Contact Information

	Title:

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	Province
	Postal code

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit card Information

	How long at current address?

	Type of account
	Account number

	Expiry
	

	Name on Card
	

	Credit Limit
	

	Business/trade references (At least One)

	Company name:

	Address:

	City:
	Province
	Postal Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	Province
	Postal Code

	Phone:
	Fax:
	E-mail:

	Type of account:

	Agreement

	1. All invoices are to be paid 30 days from the date of the invoice.

2. Claims arising from invoices must be made within seven working days.

3. By submitting this application, you authorize Tigermotors to make inquiries into the banking and business/trade references that you have supplied.

4. All Orders must be faxed or emailed to the office and have a purchase order number and a contact person provided.

	Signatures

	Title:

Date:
	Title:

Date:


