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Name/Address 

Last:                                            First:                                                      Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City:                                            Province/ State:                      Postal/ ZIP:                                                        Phone:  

 

Company Information 

Type of Business:                                                                                     In Business Since: 

Legal Form Under Which Business Operates:                Corporation                              Partnership                           Proprietorship  

 
If Division/Subsidiary, Name of Parent Company:                                                  
 

 

Accounts Payable Contact:                                                                      Accounts Payable Email: 

 

Bank References 

Institution Name: 
 

Account #: 

 
Contact name: 

 
Address:   

Phone:   
 

Trade References 

Company Name: Company Name: 
 

Company Name: 
 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

 
I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding 
that it is to be used to determine the amount and conditions of the credit to be extended. Furthermore, I hereby authorize the financial 
institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to 
verify the information contained herein. 
 

          Signature:  _____________________________________________________               Date: ______________________________________ 
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TERMS AND CONDITIONS 

 

 

 

 

 

1- Payment terms are Net 30 days from our date of invoice ( providing credit terms have been met). 

 

 

2- Claims arising from invoices must be made within a maximum of 10 working days. 

 

3- The client shall notify Trans Fokus Group Inc. immediately of any change of name or address. 

 

4- Upon approval of credit, all invoices are due when rendered.  The applicant further agrees to pay 
interest at 2% per month or 24% per annum on accounts over 30 days and also agrees to compensate 
Trans Fokus Group Inc. for all legal and court costs related to the collection of outstanding amounts. 
 

 

5- Failure on the part of the applicant to comply with our company terms will result in the applicant’s credit 

privilege to be cancelled and the account placed on COD terms. 

 

6- The client agrees to the terms and conditions listed above.  The client's endorsement of this document 
constitutes their acceptance of Trans Fokus Group's Standard Trading Conditions which can be found 
on our website at www.transfokus.com. 
 

  
 

Printed Name:  ___________________________________           Title:  ____________________________ 

 

Acting on behalf of: _______________________________ 

   ( Print Company Name) 

 

Authorized signing officer’s Signature: _____________________________     Date:  ________________ 

 
 


