Canada Address: P. O. BOX 788, GRAND FORKS,
B.C. VOH 1HO CANADA

“B USA Address: P. 0. BOX 136, DANVILLE
l_l l’, ’L ’l WASHINGTON 99121 _USA

Phone: (877)326-2677

JTEANSFOST 1o Fax: (604)-648-8244
GEA”D F ORK;S: EC Email: dancoltd@telus.net Web: www.dancotrans.ca

APPLICATION FOR CREDIT
Date:
Legal Name:
Trade Name:
Address:
Street City Province Postal Code
Phone: Fax:

Email Address to Send Invoices:

Name and Address of Owner(s) or Director(s):
1.

2.

3.

References: Firms with who applicant has a current commercial merchandise Credit
Account Only. Please supply at least one carrier reference.

Name: Address:

Contact: Phone# Fax#
Name: Address:

Contact: Phone# Fax#
Name: Address:

Contact: Phone# Fax#

Name of Bank: Address: Acct#
Phone: Contact Name:

TERMS-PAYMENT DUE ON RECEIPT OF INVOICE
Payment for invoices must be received within 30 days of date of invoice. Invoices will be emailed.
Proof of delivery, bills of lading will be emailed upon request. I/We the undersigned, agree to the terms
and conditions as set out. I/We agree to pay interest charges of 25.6% per annum (2% per month) on any
unpaid balances 30 days or older. I/We understand that failure to comply with any of the above will be
cause for cancellation of Credit Priviledges without notice. I/We authorize Danco Transport Ltd. to
contact any of the above to confirm at any time to gather information necessary to open and maintain a
credit account.
SIGNATURE OF APPLICANT:

PRINT NAME AND TITLE:

APPLICATION MUST BE SIGNED BY AN AUTHORIZED PERSON. SIGNATURE IS REQUIRED IN ORDER TO PROCESS.




