IAC & ASSOCIATES INC.

ELECTRICAL AND AUTOMATION PRODUCTS
Credit Application

Date: PST Exemption No.

Company Name:

Address:

City/Province or Sate:

Postal/Zip Code:
Phone Number: Fax:
Number of Years In Business: Accounts Payable Contact:
Credit Reference
Name of Bank: Phone: Fax:
Contact:
Trade References
Trade Reference: Fax:
Contact:
Trade Reference: Fax:
Contact:
Trade Reference: Fax:
Contact:

THE BELOW SIGNED APPLICANT AGREES WITH THE PAYMENT TERMS OF “NET 30". INTEREST CHARGED AT 2% PER MONTH (24% PER ANNUM)
ON ALL OVERDUE ACCOUNTS. WE CERITFY THAT ALL INFORMATION ON THIS FORM IS COTRRECT AND THAT WE FULLY UNDERSTAND YOUR
CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDT. In the event that this application is executed on
behalf of a corporation, then the individual executing this document hereby personally guarantees all of the debts and obligations of the corporation to IAC, and
agrees that upon default of payment by the corporation to IAC, that the person executing this application is and shall be immediately liable for the entire debt of
the corporation as if he or she had signed this application solely in their personal capacity.

NAME OF APPLICANT SIGNATURE

1925 Provincial Road Windsor, Ontario N8W 5V7
Phone: 1 800 711 1900, Local: 519 966 3444, Fax: 519 966 6160

www.iachassociates.com
GST No. 898879572 RT
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