
Customer/Trade Account Credit Application & Sales Agreement Form

COMPANY PROFILE INFORMATION

Legal Name of Business:

Trade Name (If Different from Above) :  

Business Type:   Corporation        Partnership       Proprietorship   

Date of Business Registration or Incorporation : 

Business Address:  
 

                                
          Note* (If mailing address is R.R.# or P.O. Box #, please add Municipal address of primary business operation location)

City/Town: Province:  Postal Code:  

Business Telephone # :       Fax # :  

Accounts Payable Contact :          Phone #  Ext.:  

Years in Business:            Annual Sales:  $             Credit Amount Required: $  

COMPANY BANKING INFORMATION

Banking Institution:  

Address:      City/Town:  

Account# :  Account Manager:              Phone #:  
                      (Mandatory)

TRADE CREDIT REFERENCES    (3 Minimum Required)  

Company Name Address Telephone #

1

2

3

4

5

BUSINESS PRINCIPAL, OWNER, DIRECTOR OR OFFICER PERSONAL INFORMATION

Name Residential Address Position Signature



Please fill out entire application form (2 pages) clearly and completely. Incomplete information WILL delay processing of your credit  
application.  

Continued…….. Page 1 of 2
Initial Each 
Line

I/we hereby certify that the information given in my/our credit application is complete and correct

I/we agree that in the event of non-payment, I/we will pay 2% month service charge on all past due balances

In the event of non-payment of account and collection procedures are required, I/we agree that we shall pay for all costs and 
expenses incurred by Southern Supplies Limited in collecting any and all unpaid indebtedness. Said costs and expenses 
shall include all Southern Supplies Limited Attorney fees.
I/we agree that all goods remain the property of Southern Supplies Limited until such goods are paid for in full under our 
sales terms agreement.

I/we agree to notify Southern Supplies Limited, in writing, of any changes in ownership, company name change, or normal 
business operation change, and that a new credit application will be required.

I/we agree that trade account services stop when overdue balances exceed 55 days.

AGREEMENT

By signing below, I/We authorize Southern Supplies Limited and/or it’s agents, to contact any references given, including banks, to release 
and exchange such credit, banking and financial information as may be necessary to determine our credit standing. I/We also grant 
permission to the trade and bank references listed in this application to impart financial information requested by Southern Supplies Limited, 
or their agents, in course of regular credit investigations. As the Owner, an Officer or Director referred to herein, I take notice that reports 
will be sought containing personal, financial and credit information, and I consent to the receipt, disclosure and exchange of such information 
to other business related parties, agents and consumer reporting agencies. As the undersigned, I hereby agree that subsequent credit 
information may be obtained throughout the duration of the business relationship and consent to the release of said information.  I certify that 
the above information is true and correct. I also certify that I am authorized to bind the company in contractual agreements.

I HAVE READ AND UNDERSTAND THE TERMS & CONDITIONS OF THIS AGREEMENT. I ALSO UNDERSTAND THAT 
SOUTHERN SUPPLIES LIMTED CAN CHANGE IT’S POLICY AND CANCEL CREDIT SUPPORT SERVICE AT ANY TIME.

Authorized Signature for Applicant Print Name of Person who signed this Application

PERSONAL GUARANTEE

The following guarantee must be completed by the Owner, or an Officer or Director of the Company applying for credit:

Name of Company:   

I,           ,
       (name of Owner/Officer/Director) (Title of Owner/Officer/Director

Residing at:   

I hereby agree that until this guarantee is revoked in writing by Southern Supplies Limited, I do personally guarantee the payments for 
all purchases made for the above-mentioned Company from Southern Supplies Limited according to the terms of such purchases.

Signature of Owner/Officer/Director:   

Witness Name:           Witness Signature:  
      



Title/Position of Person who signed this Application Date Signed

Please fill out entire application form (2 pages) clearly and completely. Incomplete information WILL delay processing of your credit  
application
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