
Legal Business Name DBA Name

Billing Address City Prov. Postal Code 

Shipping/Receiving Address (if different than above) City Prov. Postal Code 

Phone (Shipping/Receiving) Fax Hours of Operation (Shipping/Receiving)

GST/HST # Business Industry Year Established Bandstra Account Rep

Send invoices & statements by:
Email or Fax #

Are PO # Required on Invoices?

Contact Information
Name of CFO/Controller Phone Fax Email

Name of A/P Contact Phone Fax Email

Banking Details
Banking Institution Name Bank # Transit # Account #

Bank Address City Prov. Postal Code

Credit References  (No fuel or utility references will be accepted)
(1) Name Fax Email

(2) Name Fax Email

(3) Name Fax Email

Terms & Conditions
•   I / we understand and agree that: (a) Invoices are due and payable within thirty (30) days of the invoice date unless otherwise agreed in writing by Bandstra; (b) If credit limits are exceeded or invoices 
are not paid when due, Bandstra may, without prejudice to any other rights it may have at law or in equity, suspend or withhold any service; hold any shipment; suspend the operation of any rate agreement 
and charge prevailing rates for any services provided; and/or, charge interest at a rate of 2% per month (26.8% per year) on any invoice balance which is outstanding for more than 30 days until payment 
is received. (c) Bandstra may charge a standard NSF fee of $25 for any cheque returned or payment stopped. (d) In the event of loss or damage to a shipment, it is my / our responsibility to submit a claim 
to Bandstra within sixty (60) days after the delivery of the goods or property, or in the case of non-delivery of the entire shipment, within nine (9) months from the date of shipment.     
•   I / we declare that the above information is true, correct and complete and is given to induce Bandstra Transportation Systems Ltd. to extend credit.  
•   In connection with this application for credit , I / we hereby authorize Bandstra to conduct an investigation of my / our credit worthiness and in connection with such investigation make such inquiries 
as it may in its discretion deem necessary. 
•   I / we hereby authorize any banks, credit reporting agencies, and trading references and counterparties to disclose to Bandstra Transportation Systems Ltd. any and all relevant information concerning 
my financial and credit history.

Print Name Signature Date

Credit Application & Agreement

BTS002 (rev. 17-07)

Remit completed application to   email: creditapp@bandstra.com   or   fax: 250-847-5042

YES          NOEMAIL  or          FAX
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