
CREDIT APPLICATION 
Please return application to jaret@e-volt.ca

A Business Profile  

Firm Legal Name: Trade Name: 

Ship to Address:  City:  Province: Postal Code: 

Tel.: Fax: Cell : 

If Bill to Name/Head Office is different, please complete this section  

Bill to Name/ Address ( if  different than ship to) : 

Bill to Address:  Province: Postal Code: 

Business and Contact Information  

PST No: 

HST/GST No:
Check if Exempt 

(supply tax certi f icate)

Date Started Nature of Business # employees Monthly Purchases 

A/P Contact Name: A/P Contact Tel.: A/P Email:  

Purchaser Name: Purchaser Tel.: Purchaser Email:  

Payment Method  EFT – Electronic Funds TRF  Online / Telephone  Other 

Statement Required Yes No 
GO GREEN Send invoices by   Fax Email
Email Address:  

B Partners – Officers of Business (Give Full Name and Home Address of Owners) 

 Sole Proprietorship  Partnership  Corporation 

Name: Title Home Address / Tel.: SIN 

Name: Title Home Address / Tel.: SIN 

C Bank References 

Name of Bank Acct. No: Tel.: Fax: 

Bank Address in Full :  

D Trade References (Electrical Wholesale Preferred)  

Name: Tel.: Fax: 

Name: Tel.: Fax: 

Name: Tel.: Fax: 

E Terms and Conditions of All Sales on Credit  

In consideration of being permitted to effect purchases on my(our) account up to a credit limit which will be determined by Lite-scape or Evolt (Hereinafter referred to as “Lite-scape or Evolt”) at its 
sole discretion. 
I (we) as customer hereby agree to the following industry standard terms: 

I (we) shall pay all invoices in accordance with the terms stated on such invoices. Accounts not paid within terms shall be deemed to be “overdue accounts”. 

I (we) hereby agree to pay administration charges of 2% per month (24% per annum) on the amount of any overdue balance in my (our) account(s) from the date such balance(s) become(s) 
overdue, both before and after default by and judgement against the Customer. 
I (we) acknowledge that Lite-scape or Evolt may at its own discretion suspend all credit privileges on my (our) account(s) if the account is not paid within set terms. A return authorization must be 
obtained before goods may be returned for credit. Restocking charges will apply on all goods returned. Reference must also be made to our original invoice number.

I (we) agree that every statement of account shall be deemed and treated as authorized and correct, unless a written notice to the contrary is received within fifteen (15) days from date of such 
statement. I (we) hereby agree to pay all costs of collection and/or legal fees, in the event such actions become necessary to recover the balance(s) owed in my (our) accounts. The Customer 
agrees that title to goods supplied by Lite-scape or Evolt shall remain the property of Lite-scape or Evolt until such goods have been paid in full by the Customer and where applicable under laws 
Lite-scape or Evolt shall have a continuing security interest or purchase money security interest in all such goods and their proceeds to secure the performance by the Customer of all its obligation 
to Lite-scape or Evolt. The Customer waives its rights to receive a copy of any Financial Statement and Verification Statement and acknowledges receipt of a copy of this agreement.

All changes in my (our) company’s structure and/or of its owners and shareholders will be immediately reported to Lite-scape or Evolt in writing. I (we) hereby authorize Lite-scape or Evolt to 
conduct or cause to be conducted, as required, credit investigation of myself (ourselves), my (our) company(ies) and any related persons or companies. Also to divulge credit references
to other creditors including credit and collection reporting agencies as requested, with regards to credit line established and history of payments on account.
I (we) hereby authorize my (our) bank and/or its employees at any time upon a written request from either Lite-scape, Evolt, or its representative to provide a written credit report or references 
detailing the nature and extent of my (our) credit dealings with my (our) bank.

Signed at   Province of  this  day of  20 

Signature of Authorized Person  Print Name  Title 
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