Q-Line Trucking      

Box 110B, RR # 4, Corman Industrial Park

Saskatoon, SK  S7K 3J7

Phone (306) 651-3540, Fax (306) 651-3541

APPLICATION FOR CREDIT

Business Name:__________________________________________         Date:________________________

Physical Address:__________________________________________________________________________

Mailing Address:__________________________________________________________________________

Phone:________________________________          Fax:_____________________________

Nature of Business:_____________________________       ( Corporation   ( Partnership   ( Proprietorship

Principal's Full Name:__________________________________________  Title:_______________________

Principal's Full Name:__________________________________________  Title:_______________________

Principal's Full Name:__________________________________________  Title:_______________________

Number of Years in Business:_______________________   Annual Sales:____________________________

Banking
Name of Bank:__________________________________________________



Address:___________________________________________________________________



Telephone:________________________________   Account #:_______________________



Contact:_____________________________________________

References
          Name & Address




      Phone

  Fax

_____________________________________________________     ________________     ______________

_____________________________________________________     ________________     ______________

_____________________________________________________     ________________     ______________

Credit Information 

Amount of Credit Required:____________________    P.O.'s   ( Yes    ( No

GST #_________________________        Accounts Payable Contact:________________________________

Credit Terms: Accounts are due and payable 30 days from the Invoice date.

I certify that the information given above is correct, and agree to the credit terms.

Signature______________________________   Title_____________________  Date____________________

