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	Applicant Information

	Business name:
	Charge sales taxes    County                         Province

	
	No          if no, attach resale or exemption certificate

	Address:
	

	City: 
[image: image3.emf]
	Corporation                   partnership        sole owner

	Province:


State:
	Public

	Postal code:


Zip code:
	Federal Charter:
   
or      Provincial Charter:  

	Telephone:     (             )
	Province of incorporation:  

	Fax number:  (              )
	Business number Federal:

	E-mail:
	Business number Quebec:

	Website address:
	Incorporation number:

	Contact of a/p:
	Number of years in business:

	Email: 
	Credit margin required: $


	Trade references (major suppliers / services)

	Business name:
	Contact:

	Address:
	

	City:
	Telephone:     (             )

	Province:
	Fax number:  (             )

	Postal code:
	E-mail:


	Business name:
	Contact:

	Address:
	

	City:
	Telephone:     (             )

	Province:
	Fax number:  (             )

	Postal code:
	E-mail:


	Business name:
	Contact:

	Address:
	

	City:
	Telephone:     (             )

	Province:
	Fax number:  (             )

	Postal code:
	E-mail:


	Bank reference

	Bank name & branch:
	Contact:

	Address:
	

	City:



Province:
	Telephone:     (             )

	Postal code:
	Fax number:  (             )


	Account number:
	Transit number:  :

	******Please provide cheque specimen******
	


Terms of credit sales

1. Invoices are net 30 days.

2. In the event past due accounts are referred for collection to an agency or attorney, the undersigned will pay all costs             of collection including attorney fees.

3. Special terms must be approved in writing by the credit department, general manager, or officer of Ciara Technologies inc.

4. It is understood that any invoice with a balance due past the 30 day net terms, will be assessed at 2% per month           service charge.

Applicant certification and authorization

I hereby certify that the above information, as furnished by me, is true and correct to my knowledge. I also certify that I have read, understand and agree to all terms and conditions of credit sales. My signature below is my acceptance of these terms, as well as authorisation to our bank to release credit information on the bank account number (shown above) to Ciara Technologies inc.

	Salesman
	
	Authorized signature & date
	
	Title

	
	
	
	
	


Montreal – 9300 Trans-Canada Highway, St-Laurent, Quebec, H4S 1K5
Tel: (514)745-4540    Fax: (514)745-0937

Toronto – 375 Brunel road, Mississauga, Ontario, L4Z 1Z5
Tel: (905)501-1499    Fax: (905)501-9926

Quebec – 2000, avenue Sanfacon, Beauport, Quebec,  G1E 3R7
Tel: (418)683-2192    Fax: (418)683-3148

Ottawa – 1645 Russell road, unit 2, suite 204, Ottawa, Ontario, K1G 4G5
Tel: (613)739-1619    Fax: (613)739-3382

Calgary – 602 Herald building, 206 Seventh ave., Calgary, Alberta, T2P 0W7
Tel: (403)205-4900    Fax: (403)234-0560
CIARATECH.


9300 Trans-Canada Highway


St-Laurent, Montreal, Quebec H4S 1K5


Tel: (514) 798-8880      Fax: (514) 798-8889
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