
HERITAGE STEEL SALES LTD. 
9718 – 197B STREET, LANGLEY, B.C. V1M 3G3 

PHONE: (604)888-1414    FAX: (604)888-5344 
APPLICATION FOR CREDIT 

 
NAME:_______________________________________DATE:____________________ 
STREET:_______________________________________________________________ 
CITY:__________________________________POSTAL CODE__________________ 
PHONE#:_________________________  FAX#________________________________ 
G.S.T. REG.#__________________________P.S.T. EXEMPT#__________________ 
 

OWNERS/OFFICERS 
PRESIDENT:_________________________TREASUER_______________________ 
PURCHASER:________________________ACCTS PAY:______________________ 
CREDIT LIMIT REQUIRED_________________PO”S USED_____YES_________NO 

BANK AND BRANCH____________________________________________________ 
BANK ACCOUNT NUMBER__________________PHONE#____________________ 
BANK CONTACT____________________________________ 
 

CREDIT REFERENCES 
NAME                                                                             PHONE               FAX               
 
 
 
 
 
 
 
I authorize HERITAGE STEEL SALES LTD. to obtain credit reports and such other 
information necessary to establish and maintain a credit account, pursuant to Section 12 of the 
Personal Information Reporting Act, SBC 1973. 
 

TERMS OF ACCOUNT 
 
1)  ALL ACCOUNTS ARE TO BE PAID IN FULL BY (30) THIRTY DAYS FROM INVOICE DATE. 
2)  A SERVICE CHARGE OF 2% PER MONTH WILL BE CHARGED ON ALL PAST DUE ACCOUNTS. 
3)  CREDIT PRIVILEGES WILL BE WITHDRAWN WITHOUT NOTICE ON ALL OVERDUE 

ACCOUNTS. 
 
SIGNED BY: _______________________________ 
FOR:______________________________________ 
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