
 

PPEEEERRLLEESSSS  EENNGGIINNEEEERRIINNGG  SSAALLEESS  LLTTDD..  
 Head Office: 4015 East First Avenue, Burnaby, BC, V5C 3W5 

    Tel: (604) 659-4100 ● Fax: (604) 659-4121 ● Toll free: 1-800-661-5955 

 
Date:____________ 
 

APPLICATION FOR CHARGE ACCOUNT 
 
For the purpose of obtaining a 30 day account we give the following particulars to assist you in establishing an 
account: 
 
NAME OF INDIVIDUAL OR FIRM ________________________________________________________________ 
   
Billing Address: ____________________________  Shipping Address: __________________________ 
Province/State: ____________________________  Province/State: ____________________________ 
Postal Code/ Zip Code: ______________________  Postal/ Zip Code:  __________________________ 
Phone: _____________ Fax: _____________  Phone: _____________ Fax: _____________ 
   
NAME OF PARTNERS/ OFFICERS (Include Title and Home Address) 
   
____________________________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
   
PST No.: ____________________________________  Date Business established: ______________________ 
Type of work carried out: _______________________  ____________________________________________ 
Recent contracts completed and previous business experience 
____________________________________________  ____________________________________________ 
____________________________________________  ____________________________________________ 
   
BANK _______________________________________  Branch _____________________________________ 
Address _____________________________________  Phone ______________________________________ 
   
SUPPLIER REFERENCES (PLEASE GIVE COMPLETE NAMES, ADDRESSES AND NUMBERS) 
   
(1) Name ___________________________________  (2) Name ___________________________________ 
Address _____________________________________  Address _____________________________________ 
   
Phone No. ___________________________________  Phone No. ___________________________________ 
Fax No, _____________________________________  Fax No. _____________________________________ 
   
(3) Name ___________________________________  (4) Name ___________________________________ 
Address _____________________________________  Address _____________________________________ 
   
Phone No ___________________________________  Phone No. ___________________________________ 
Fax No _____________________________________  Fax No. _____________________________________ 
   
Affiliated with other companies? __________________________________________________________________ 
Expected monthly purchases     __________________ 
   
TERMS OF PAYMENT   
It is understood and agreed that accounts are due 30 days following date of invoice. Overdue accounts are subject to a minimum service 
charge of 2% per month (24% anum). 
I hereby authorize the firm to whom this application is submitted to obtain such credit reports or other information as may be deemed 
necessary in connections with the establishment and maintenance of a credit account or for any other direct business requirement. This 
consent is given pursuant to Section 12 of the Personal Information Reporting Act, S.B.C. 1973 
   
SIGNED PER_______________________ PRINT NAME____________________ TITLE ____________________ 
   
 


