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	conova logistics inc
Credit application

	Business Contact Information

	Title:    

	Company name:   

	Phone: 
	Fax: 
	E-mail: 

	Registered company address: 

	City: 
	Prov: 
	Postal Code: 

	Date business commenced: 

	
	
	
	

	Business and Credit Information

	Primary business address: 

	City:
	Prov:
	Postal Code:

	How long at current address? 

	Telephone:
	Fax:
	E-mail:

	Bank name:                                        TRANSIT : 

	Bank address: 
	Phone:               FAX: 

	City:  
	Prov:
	Postal Code: 

	Type of account
	Account number  CANADIAN :   US# 

	Savings
	

	Checking  
	

	Other
	TRANSIT : 


	Business/trade references

	Company name:                       CONTACT:

	Address: 

	City: 
	Prov: 
	Postal Code: 

	Phone: 
	Fax: 
	E-mail:

	Type of account:

	Company name:                       CONTACT:  

	Address: 

	City:  W
	Prov: 
	Postal Code:

	Phone:
	Fax: 
	E-mail:

	Type of account:

	Company name:                       CONTACT:  

	Address:  

	City:  
	Prov: 
	Postal Code:  

	Phone: 
	Fax: 
	E-mail:

	


We, the Customer, as defined above, authorize Conova Logistics Inc. (the Company) to obtain such credit information as may be required to conduct a credit investigation and authorize the above financial institution to reveal required account information. We acknowledge that until such time as the company notifies us in writing that this application for credit has been accepted, all business shall be conduted on a cash basis.

On approval of credit below, we agree to Net 30 days payment terms and acknowledge that the Company may charge, at its discretion, interest on overdue accounts at the rate of two percent (2%) interest per month (26.82% per annum).

“Customer” acknowledges that liability for shipments loss and damage and rules of transport for highway transportation is determined by carrier bill of lading and its country of origin; and, that all import/export business is transacted in accordance with the standard trading conditions of the Canadian International Freight Forwarders Association Inc.

SIGNATURE: ________________ TITLE: _____________ DATE: _____________

(Must be owner, or authorized officer of the company)







Head office: 97 Hymus Blvd., Pointe-Claire, Quebec, H9R 1E2
Tel: 514-429-9119 Fax: 514-429_9125 

Toll free: 1-866-634-5115
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