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PLEASE PRINT  
All credit agreements must be signed by an owner, partner or authorized officer of the company (whichever is applicable). 

 Business Type:  Corporation: _____ Partnership: _____ Sole Proprietor: ____ 
 
Full Legal Name: _____________________________________________________________________________________________ 
 
Trade Name: _____________________________________________________________________________________________ 
 
Billing Address: _____________________________________________________________________________________________ 
 
Shipping Address: ____________________________________________________________________________________________ 
 
Phone: (       ) ____________________ Fax: (       ) ______________________ Cellular / Pager Number: (     ) ___________________ 
 
Business Start Date: _______________     Incorporation Date: _____________       Incorporation / Registration #: ________________  
 
Officers, Partners, Owner, Sole Proprietor Information: 

NAME ADDRESS HOME 
PHONE # 

POSITION HELD DATE OF BIRTH (MANDATORY 
FOR SOLE PROPRIETORSHIP 

/PARTNERSHIPS) 
     
     
     
 
RELATED COMPANIES INVOLVED IN: 

NAME OF COMPANY ADDRESS 
  
  
 
INVOICING / BILLING INFORMATION 
Provincial Sales Tax No. ____________________________ 
(Please supply a copy of your exemption form, if applicable.) 
 
Purchase Order Number Required?  Yes  No  Drop-Shipments Allowed  Yes  No 
 
Type of Business:  _____________________________    Amount of Credit Requested/Required $ _________________________  
 
Accounts Payable Contact: ___________________ Phone: (     ) _________________ Ext # _____ E-mail address: _____________ 
 
  
BANKING INFORMATION- account # and transit # are mandatory 
 
Name of Financial Institution: _______________________________________ Account # ______________ Transit #______ 
 
Address:  _________________________________________________________ Account Type:  borrowing   non-borrowing 
 
Contact/Account Mgr.: __________________________________________________  Phone: (        ) ________________________ 
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TRADE REFERENCES   (Please provide a minimum of three construction related suppliers, preferably with comparable credit 
limits for which you are requesting). 

NAME OF SUPPLIER ADDRESS PHONE # 
   

   

   

 
AGREEMENTS MUST BE COMPLETED IN FULL 

  TERMS AND CONDITIONS OF CREDIT AGREEMENT 
 
Upon acceptance of this agreement, the applicant shall be entitled to purchase goods and services on credit from Con Cast Pipe based on 
the following terms and conditions of sale: 
 

1. Standard terms of sale are net 30 days from date of invoice, unless otherwise expressly agreed.   
2. Title and ownership of merchandise remains the property of Con Cast Pipe until the invoice (s) is (are) paid in full. 
3. All cheques returned by the bank will be assessed a charge and the account will be subject to suspension of credit privileges. 
4. Goods may not be returned without prior authorization from Con Cast Pipe’s shipping department. A 25% handling charge will 

be deducted from all saleable returns. Orders for special precast concrete products are not subject to cancellation and any special 
product not taken will be credited if and when resold. 

5. The applicant agrees to promptly notify Con Cast Pipe of any changes, in writing, in the applicant’s business name, address 
and/or change of ownership. 

6. The undersigned consents to the Company or Lumbermen’s Credit Services obtaining credit and/or personal 
information as may be required at any time in connection with the credit account hereby applied for or any renewals or 
extensions thereof and to the disclosure of any trade and bank rating information concerning the applicant to any credit 
reporting agency or to any person with whom the applicant has or proposes to have financial relations. 

 
I certify that the above information is true and correct; I also certify that I am authorized to bind the company and agree to pay for all 
purchases made by any person acting on the company’s behalf.  In addition I (We) accept that there is a service charge of  2% 
MONTHLY (24% Annually) on any overdue accounts. I have read, understand and agree to all the terms and conditions stated 
above.  I also understand that Con Cast Pipe can change its policy and can cancel credit support service at any time. 
 
Per: __________________________________________________________ ___________________________________________ 
Customer Signature (or Authorized Officer of the Company ONLY)  Title 
 
___________________________________________________________ ___________________________________________ 
Print Name Here                                  Date 
 
INTERNAL USE ONLY 
 
Credit Limit: ________________________________   c.c. V.P. Sales _________________________________________ 
 
Sales Rep: ___________________________________ Branch: ______________________________________________ 
 
Credit Report Date: __________________________  Last Review Date: __________ Next Review Date: __________ 
 
Lumbermen’s Credit Risk Rating_______________  Date______________________       


