
A) COMPANY INFORMATION

NAME:

ADDRESS : WORK TEL NO.:

CITY : HOME TEL NO.:

POSTAL CODE : FAX NO :

TYPE OF OPERATIONS : NUMBER OF YEARS :

CREDIT LIMIT REQUESTED :

RESPONSIBLE FOR ACCOUNTS PAYABLE : TEL NO.:

E-MAIL FOR ELECTRONIC BILLING :

PAYMENT BY ELECTRONIC FUNDS TRANSFER?   YES                NO

B) BANKING INFORMATION

BANK NAME : CONTACT PERSON:

ADDRESS :

TELEPHONE : ACCOUNT NO :

C) SUPPLIER INFORMATION

NAME : E-MAIL : FAX :

ADDRESS :

NAME: E-MAIL : FAX :

ADDRESS :

NAME : E-MAIL : FAX :

ADDRESS :

TERMS AND CONDITIONS:

1. Any complaint concerning the quantity and condition of the product must be notified upon delivery or within forty-eight hours at most.

2. Liability concerning product quantity is limited to the value of said product.

3. Payment terms are 30 days net.

4. If the payment terms are not met, cumulative services charges at a monthly rate of 2% (24% per year) shall be payable on arrears.

5.

*** All terms and conditions mentioned above shall be complied with. ***

I agree to all of the above-mentioned terms and conditions. Date  __________________________ Signed in:

Name and position of an owner or director (please print) Signature

I agree to all of the above-mentioned terms and conditions. Date  __________________________ Signed in: 

Name and position of an owner or director (please print) Signature

One you have submitted your account application with our company, should the information we receive make it possible to grant you credit, you should be aware of the 

following payment terms and conditions:

Should Matériaux Paysagers Savaria ltée or Savaria Produits Minéralisés Inc need to call on a collection agency or lawyer to settle an account, collection fees shall 

be solely bome by the client. In the event of a dispute, the courts of the Longueuil district shall have jurisdiction.

SURETY BOND : I, the undersigned, stand joint and several surety for all debts contracted by the company whose information is provided in paragraph A) above with 

respect to Matériaux Paysagers Savaria ltée and hereby waive the benefit of division and discussion. This agreement shall come into force immediately and remain in 

force as long as the account is open.

CREDIT APPLICATION

please return to recevables@savaria.ca F59-R4
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