
 
 

Unit 7 – 215 Neave Road Kelowna, BC V1V 2L9 
Phone:  250.765.1300 Fax:  250.765.3737 

CREDIT APPLICATION 

 

COMPANY NAME:         

 

BILLING ADDRESS:            

 

              

 

              

 

PHONE:       FAX:      

 

CONTACT:        

 

EMAIL:         

 

BUSINESS REFERENCES: 

 

1)        Fax or Email:      

 

2)        Fax or Email:      

 

3)        Fax or Email:      

 

YEARS IN BUSINESS:            

 

PRINCIPALS:             

 

              

 

CREDIT LIMIT REQUESTED:           

 

EMAIL ADDRESS TO SEND INVOICES TO:         

 

 

              

AUTHORIZED SIGNATURE    PRINT NAME 

 

       

DATE 

 

PLEASE COMPLETE AND RETURN BY FAX TO:  (250) 765-3737 OR BY EMAIL TO:  Brittany@nortrans.ca 
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