EveryPoint Logistics Hudson
Hudson, Qc. 61 Cameron, Suite 210, Hudson, Qc. JOP 1HO
Tel: 514 904 4904 Fax: 514 333 1500
sales@everypointhudson.ca

CREDIT APPLICATION
Name | |
DBA | |
Type of Business | | Dun & BradstreetNo | |
Federal ID# | |Ownership: Corp Partnership|:| Sole Proprietorshipl  [Other |:|
PHYSICAL BILLING
Address | | Address | |
City | | City | |
Provist | | Pcizip | | powst [ 1 pozip [ |
Phone | | Fax | |  Phone [ 1 Fax [ ]
Email | |  Email | |
Contact | | AP Contact | |
IRADECREDIT REFERENCES
Trade Reference Name Address Telephone No. Fax No.

| | | | | |

| | | | |

| | | | | | |

| | | | |

BANKINFORMATION

Name | | Branch | |
Account | | Contact | |
Phone | Fax |  Open Since | |

In consideration for EveryPoint Logistics Hudson extending credit, the undersigned agrees to abide by all terms and conditions as follows.

THIS IS NOT A PERSONAL GUARANTEE

1. The undersigned represents that he/she has the authority to execute this credit agreement on behalf of the business identified.

2. All charges are due and payable in full from the date of invoice as per terms set on issued invoices. Outstanding amounts beyond the said terms will be

considered delinquent and credit privileges will be subject to suspension.

3. In the event any third parties are employed to collect any outstanding monies owed by said business; the undersigned agrees to pay reasonable collection costs,

including attorney fees, whether or not litigation has commenced, and all costs of litigation incurred.

4. Late payments will be subject to administrative charges of 2% per month or 24% per annum.

5. 1 do hereby certify that the information given above is true and have read and agree to the above terms.

The undersigned authorizes EveryPoint Logistics Hudson to obtain credit information from any credit reporting service, bank, or any person or company with

whom the undersigned has financial relations as required. I further represent that the client applying for credit has the financial ability and willingness to pay all

invoices within billing terms.

Authorized Company Officer (print name)l |Title |

SIGNATURE: DATE:
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