
 
 
 
 

51546 Ferry Road Rosedale, BC V0X 1X2 
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www.qualitree.com 

 

 
Name of 
Firm/Corporation 
 

 
 
 
 

Trade Name  

Business Address 

 

Street: 
 

City: 
 

Postal/Zip: 

 

_________________________________________________ 
 

__________________________Prov./State:_____________ 
 

__________________________Country:________________ 
 

Mailing Address 

 

Street: 
 

City: 
 

Postal/Zip: 

 

________________________________________________ 
 

__________________________Prov./State:_____________ 
 

__________________________Country:________________ 

 
Phone: (____) ______ - _______________ Ext: _______      Fax: (____) _____-_____________ 

E-mail:  Website:  
 

HST # (Canadian Customers only): Requested Credit Limit amount: 

 

IRS or Fed. ID # (USA Customers only): Requested Credit Limit amount: 

 

Our legal entity is:                     □  Corporation                  □  Partnership                 □  Proprietorship 

 
List of Owners 

Name:  
 
 

Title:  Phone: (____) _____-______ 

Name:  Title:  Phone: (____) _____-______ 

Name:  Title:  Phone: (____) _____-______ 
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Business 

Line of Business:  

Years at present Address:  D-U-N-S®:  

Acct’s Payable Name:   Phone: (____) _____-______ 

Years in Business:  Annual Sales 
Volume:  

 
Bank 

Bank:  Account #:  

Account Manager:  Phone: (____) _____-______ 

 

Trade References / Major Suppliers **see note below….. 

Name: Phone: Fax: Annual 
Purchases: 

 (____) _____-______ (____) _____-______ 
 

 (____) _____-______ (____) _____-______ 
 

 (____) _____-______ (____) _____-______ 
 

 (____) _____-______ (____) _____-______ 
 

 
** Note: A minimum of four references is required – this application will not be processed if 4 
references are not provided.  It is vital to provide fax numbers as well.  This form will be returned to 
applicant should either requirement not be met.   
 
 
 
 

mailto:AR@qualitree.com
http://www.qualitree.com
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Company Name : 
 
1) This is an Application and Agreement for credit and shall apply to any and all credit extended by 

Qualitree Propagators Inc. 
 
2) If credit is extended, applicant promises to pay the amount due, as evidenced by the account (including 

interest charges), not later than 30 days from date of invoice, unless prior written arrangements have 
been negotiated. An interest rate of 1.5% per month (19.56% per annum) will be applied to any unpaid or 
outstanding balance. C.O.D. where credit has not been established. 

 
3) NSF cheques will be subject to a $25.00 charge. 
 
4) It is understood that credit privileges may be revoked in the event charges are not paid within the agreed-

upon credit period. Title and ownership of goods purchased does not pass until goods are paid for in full. 
 

5) Signing the application below authorizes Qualitree to obtain credit reports, bank reports and any other 
information as may be deemed necessary in connection with the establishment and maintenance of a 
credit account. 

 
6) Signing this agreement authorizes the bank and trade references to release any information necessary to 

assist in establishing a line of credit.  
 
7) Applicant signing this agreement acknowledges that he/she has full authority to act as agent for the party 

in whose name this application is placed. 
 
8) Applicant signing this agreement agrees to bear all costs incurred in collecting any unpaid amounts 

including but not limited to collection suit fees, legal fees and court costs. 
 
9) Applicant signing this agreement agrees to notify Qualitree Propagators Inc. promptly of any changes in 

ownership of the business and agrees to liability for all charges to the business conducted under the 
account named until Qualitree Propagators Inc. receive written notice of a change in ownership of that 
business. 

 
10) Applicant signing this agreement has read, understood and accepted all of these terms.  
 

Contact Person: 
 
 

Signature: 

Submitted By: 
 
 

Date: 

Phone: 
 
 

Email:  
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