A
4 Western
’ Logistics CREDIT APPLICATION

COMPANY NAME APPLICATION DATE

BILLING ADDRESS

CITY PROVINCE/STATE POSTAL CODE/ZIP

TELEPHONE FAX

YEARS IN OPERATION

BILLING CONTACT NAME BILLING TITLE BILLING EMAIL

SHIPPING / RECEIVING ADDRESS (IF DIFFERENT FROM ABOVE)

SHIPPER / RECEIVER CONTACT NAME SHIPPER / RECEIVER EMAIL

SHIPPER / RECEIVER TELEPHONE SHIPPER / RECEIVER FAX

SPECIAL INSTRUCTIONS / REQUIREMENTS

TRADE REFERENCES (3 REQUIRED):

COMPANY NAME CREDIT LIMIT TELEPHONE FAX OR EMAIL
COMPANY NAME CREDIT LIMIT TELEPHONE FAX OR EMAIL
COMPANY NAME CREDIT LIMIT TELEPHONE FAX OR EMAIL

TERMS: | UNDERSTAND THAT WE WILL BE SUBJECT TO THESE TERMS AS SPECIFIED BY WESTERN LOGISTICS IF OUR ORGANZATION IS
APPROVED FOR CREDIT. | UNDERSTAND THE TERMS OF CREDIT EXTENDED BY WESTERN LOGISTICS ARE NET 15 DAYS WITH A MAXIMUM OF
NET 30 FROM THE DATE OF INVOICE. INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT AND CONSENT IS HEREBY GIVEN TO
DERIVE CREDIT INFORMATION FROM THE SOURCES IDENTIFIED ABOVE FOR THE PURPOSE OF APPROVING THIS APPLICATION.

CUSTOMER SIGNATURE WESTERN LOGISTICS SIGNATURE

1555 Brigantine Dr, Coquitlam, BC V3K 7C2 Fax: (604) 420-6500 Phone: (604) 420-1313

www.westernlogistics.com

revised July 20, 2015



