
Account Application

Please print this form, have it signed by an authorized purchaser and fax it to us at (519) 743-0615.

Accounts Payable Contact: A/P Email: 

Nature of Business: 

For Sole Proprietor or Partnership, please complete the following:

Terms & Conditions Of Credit

The following are our credit terms and conditions. This agreement shall apply to any and all 
credit extended by Sprint Couriers K-W Limited. The applicant understands and agrees to the 
following terms and conditions of sales or service.
 
1. Terms of payment are net 10 days from the date of our account invoice.

2. Accounts not paid by the due date are subject to a past due charge of 2% per month.

3. Further service will be withheld due to overdue account balances.

4. NSF cheques will be subject to a service charge. Your account will then be cash only.

5. The applicant agrees to promptly notify Sprint Couriers K-W Limited of any errors in billing.

6. The information given on the Account Application is warranted to be true and correct, and 
given for the purpose of obtaining credit.

7. The applicant consents to the obtaining of credit information from any credit reporting 
agency or person or company with whom the applicant has trade and/or financial relations.

8. This agreement shall be valid and enforceable subject to approval and acceptance by 
Sprint Couriers K-W Limited.

Sole Proprietor          Partnership          Corporation How long under this ownership?

Phone:Owner's Name:

Phone:Partner's Name:

Phone: Fax:Business Name:

Phone: Fax:Name of Bank:

Phone: Fax:Company 1

Phone: Fax:Company 2

Phone: Fax:Company 3

Postal Code:Billing Address: City:

Postal Code:Bank Address: City:

Postal Code:Address: City:

Postal Code:Address: City:

Postal Code:Address: City:

Postal Code:Home Address: City:

Postal Code:Home Address: City:

Business references (3) with whom you have credit.

Please read the terms and conditions 
of credit. This form must be signed 
below before it can be processed.

Date: ______________________

 __________________________
Authorized Signature

 __________________________
Print Name

 __________________________
Title

FOR OFFICE USE ONLY

Approved: ___________________________

Date: ___________________________


