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Reseller Credit Application 
Confidential Information 

All information provided will be considered strictly confidential. 
 

 

Legal Name _______________________________________ d.b.a. ___________________________________________ 

 

Business Type 
 
[  ] Sole Proprietor [  ] Partnership           [  ] Associate Store  [  ] Corporation 

Other/Parent Co. _______________________ Does Parent Guarantee Debts    [  ] Yes   [  ] No    

Year Established ________  Products Sold _____________________________________  Provincial Tax # _____________ 

 

Billing Address 

Payables Contact ______________________  Phone _____________  Fax _____________  Email ___________________ 

Street _____________________________________  City / Province __________________  Postal Code ______________ 

 

Ship to Address 

Sales Manager ________________________  Phone _____________  Fax _____________  Email ___________________ 

Street _____________________________________  City / Province __________________  Postal Code ______________ 

 

Name and Title of Proprietor, Partners, or Principal Officers 
 
Name _________________________________ Title ________________________   Phone _________________________ 

Address _______________________________________  City / Province ______________________  Postal ___________ 

 

Name _________________________________ Title ________________________   Phone _________________________ 

Address _______________________________________  City / Province ______________________  Postal ___________ 

 
Have you done business under any other names [  ] Yes  [  ] No   If yes, ________________________________________ 

Have you been involved with other companies that have purchased from Trend Motoring  [  ] Yes  [  ] No   

If yes, which companies _______________________________________________________________________________ 
 

Preferred Method of Payment 
 

[  ] COD ( cash / certified check / debit card / direct bank deposit / email funds transfer / wire transfer ) 

 Note: Uncertified company checks are accepted from open accounts with approved credit only. 

 

[  ] Credit Card ( Visa / MasterCard accepted ) 

 Card Issuer ___________________________  Card Number____________________________ 

 Card Name ___________________________   Expiry ____ /____   Security Code __________ 

 

[  ] Open Account / Net 10th ( Payment due 10th day of month following ) / Estimated Credit Required $ ______________ 

 P.O. Numbers Required  [  ] Yes  [  ] No  Authorized to purchase _______________________________________ 
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Reseller Credit Application 
Confidential Information 

All information provided will be considered strictly confidential. 
 

Bank Information 

 

Bank Name ___________________________________________  Phone __________________  Fax __________________ 

Contact ___________________________  Branch Transit # ________________  Account # _________________________ 

Address  _____________________________________________  City / Province __________________  Postal __________ 

 
 
Trade References 

If requesting an Open Account ( Net 10th ), please provide business references that sell to you on account, not COD. 

 

Company _____________________________________________  Phone __________________  Fax __________________ 

Address ______________________________________________  City / Province __________________ Postal __________ 

 
Company _____________________________________________  Phone __________________  Fax __________________ 

Address ______________________________________________  City / Province __________________ Postal __________ 

 
Company _____________________________________________  Phone __________________  Fax __________________ 

Address ______________________________________________  City / Province __________________ Postal __________ 

 

Company _____________________________________________  Phone __________________  Fax __________________ 

Address ______________________________________________  City / Province __________________ Postal __________ 

 
 
I (We) hereby give permission to Trend Motoring Accessories Ltd ( hereafter Trend ) to check any and all credit and bank 

references, including the investigation of personal credit information, as deemed appropriate and necessary.  I (We) agree 

to pay Trend in accordance with the terms of payment appearing on Trend’s invoice to me (us), the purchaser (s).  If 

payment is not made according to terms, except for legitimate disputes regarding shortages or overcharges, I (we) agree to 

pay finance charges as assessed by Trend.  In the event of default and referral to an attorney or collection agency, I (we) 

agree to pay all costs of collection including reasonable attorney fees.  I (We), the undersigned, understand that the above 

information is given for the purpose of establishing an account with Trend Motoring Accessories Ltd. and certify that, to the 

best of my (our) knowledge, the information provided is complete and accurate as of the date of this application. 

 
 
Printed Name ___________________________________________ Title ________________________ 
 
Authorizing Signature _____________________________________ Date _______________________ 
 
 
Printed Name ___________________________________________ Title ________________________ 
 
Authorizing Signature _____________________________________ Date _______________________ 
 
 

Fax Completed Form to 604 323 8329 
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