
CREDIT APPLICATION 
 

A & A TESTING LTD. 
17341 – 56th Avenue, Surrey, B.C. V3S 1C2 
Phone: (604) 575-3500  Fax: (604) 576-8631 
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Applicant’s Name:  ______________________________ Business Name:______________________________
 
Business Address:   ___________________________________________ 
 
                     ___________________________________________ 
 
          ___________________________________________ 
 
Phone #: _______________________ Cell #: _______________________ Fax #: _______________________ 
 
Type of Business:   ___________________________________________No. of years in business: __________ 
 
Is Applicant:          An individual  __________  Corporation __________ 
 
          Proprietorship  __________ Partnership  __________ 
 

GST #: _____________________   PST Exempt?   Y or N    PST #: ______________________ 
k: 

e:               ___________________________

tact Name: ___________________________

de:  

Name:        ___________________________

ress:            ___________________________

                    ___________________________

Name:          ___________________________

dress:           ___________________________

                    ___________________________

Name:          ___________________________

dress:           ___________________________

                    ___________________________

-------------------------------------------------------
**CREDIT AMO

-------------------------------------------------------
ciple Name: __________________________

ress:             __________________________
                      
                     __________________________

e hereby authorize A & A Testing Ltd. to obt
er to establish and maintain a credit account in
 of invoice and  personally agree to pay 2 %
unts overdue, in addition to any collection,
nquent hereunder. 

nature:     ______________________

ition:       _______________________
*CREDIT REFERENCES* 
Please fill this section out in full 

     Branch Address: ___________________________________________________ 

     Phone #: _______________________ Account #: _________________________ 

    Phone Number:   ________________________ 

    Fax Number:       ________________________ 

 

    Phone Number:   ________________________ 

    Fax Number:       ________________________ 

 

    Phone Number:   ________________________ 

   Fax Number:        ________________________ 

 

------------------------------------------------------------------------------------------------------ 
UNT  APPLIED FOR:  $______________ PER MONTH** 
------------------------------------------------------------------------------------------------------ 
_  Phone: (home)       ________________________ 

_  Phone: (Cell)         ________________________ 

_ 

ain any credit or other information from whatever sources they may consider appropriate in 
 my/our name.  I/we understand that all invoices  are due and payable  thirty (30) days  from 
 interest per month or as otherwise specified from time to time on the invoices rendered, on 
 court and legal costs that may be incurred in order to collect amounts that may become 

_________________ Date: __________________________________ 

________________ 


