
BEAUCE MODERN PRINTING
11925, Lacroix Blvd, St-Georges, Québec, G5Y 1L6

Tel.: 1-800-545-4011               Fax : 1-800-931-3239       E-MAIL:  admin.moderne@globetrotter.net
I (WE) HEREBY REQUEST THAT BEAUCE MODERN PRINTING INC. GRANT THE COMPANY OR PERSON NAMED BELOW A CREDIT ACCOUNT SUBJECT TO THE
TERMS OUTLINED HEREINAFTER.

APPLICANT            Tax I.D. #:
NAME - TRADE NAME CONTACT

CORPORATE NAME
(IF APPLIES)

CONTACT

POSTAL ADDRESS

CITY STATE

ZIP CODE PHONE
(               )

FAX
(               )

E-MAIL

SCOPE OF ACTIVITY DUN & BRADSTREET #

BOARD OF DIRECTORS:
(in capital letters)                                       PRESIDENT:_______________________________________________________________________

                                                                  SECRETARY:______________________________________________________________________

OWNERS OR SHAREHOLDERS
NAME ADDRESS

GENERAL INFORMATION
IN BUSINESS
SINCE

NUMBER OF
EMPLOYEES

ESTIMATED ANNUAL
PURCHASES ($)

PERSON IN CHARGE
OF PAYABLES

PHONE
(            )

E-MAIL

DO YOU OWN BUSINESS PREMISES?         IF NO, LEASE PREMISES

 � YES     � NO                         FROM :  ______________________________________________________________________________

ANNUAL SALES
FIGURE ($)

REQUESTED
CREDIT LINE ($)

FINANCIAL DATA
NAME OF
BANK

CONTACT

ADDRESS

PHONE
(               )

FAX
(              )

ACCOUNT #

VENDOR REFERENCES
NAME OF FIRMS ADDRESS PHONE FAX

(       ) (       )

(       ) (       )

(       ) (       )

(       ) (       )

PAYMENT TERMS
OUR PAYMENT TERMS ARE: 2% DISCOUNT FOR PAYMENTS RECEIVED WITHIN 10 DAYS OF INVOICE DATE OR NET, 30 DAYS.
MONTHLY ADMINISTRATION FEES OF 2% ARE CHARGED TO ALL OVERDUE AMOUNTS.

CONSENT
I (WE) HEREBY AUTHORIZE BEAUCE MODERN PRINTING INC. TO OBTAIN ANY CREDIT REPORT OR OTHER INFORMATION DEEMED NECESSARY
IN CONNECTION WITH THE ESTABLISHMENT AND MAINTENANCE OF A CREDIT ACCOUNT OR FOR ANY OTHER DIRECT BUSINESS REQUIREMENT.

I (WE) AGREE TO PAY ALL CHARGES AND FEES IN ACCORDANCE  WITH THE ABOVE-MENTIONED PAYMENT TERMS.

DATE:_______________________________________

__________________________________________________________
AUTHORIZED SIGNATURE

_______________________________________________________________
NAME & POSITION

CREDIT APPLICATION


