
Reimer’s Nurseries Ltd.
4586 No. 3 Road, Chilliwack, BC Canada V2R 5E8

Phone: (604) 823-4255    Fax: (604) 823-4484

C  O  N  F  I  D  E  N  T  I  A  L

CREDIT APPLICATION
20140606

Business Information (Please provide complete information to ensure timely processing)

Firm Name ______________________________________________ ¨ Grower   ¨ Rewholesaler   ¨ Retailer   ¨ Contractor - Lic. # _________

Billing Address ___________________________________________ Shipping Address______________________________________________

_______________________________________________________ ____________________________________________________________

Postal/Zip Code __________________________________________ Postal/Zip Code _______________________________________________

Phone No. _______________________________________________ GST No./Federal I.D. No. _______________________________________

Fax No. _________________________________________________ PST Number _________________________________________________

Accounts Payable Contact __________________________________ Phone _____________________ Fax ________________________

Date business commenced or incorporated _____________________ Amount of credit desired ________________________________________

Proprietors or Officers

Type of organization:   ¨ Sole Proprietor   ¨ Partnership   ¨ Corporation - Prov./State of Incorporation: _______________

1. __________________________________ Address: __________________________________________________ Title: _____________

2. __________________________________ Address: __________________________________________________ Title: _____________

Trade References (Plant Purchases)

1. Name ______________________________________________ Phone _____________________ Fax ________________________

Address _____________________________________________________________________________ Contact _____________________

2. Name ______________________________________________ Phone _____________________ Fax ________________________

Address _____________________________________________________________________________ Contact _____________________

3. Name ______________________________________________ Phone _____________________ Fax ________________________

Address _____________________________________________________________________________ Contact _____________________

4. Name ______________________________________________ Phone _____________________ Fax ________________________

Address _____________________________________________________________________________ Contact _____________________

Bank References (Borrowing and Chequing)

1. Name ______________________________________________ Phone _____________________ Account No. _________________

Address _____________________________________________________________________________ Contact _____________________

2. Name ______________________________________________ Phone _____________________ Account No. _________________

Address _____________________________________________________________________________ Contact _____________________

Agreement (Signature required to validate application)

All information submitted is held in strictest confidence. Applicant certifies that the information given is complete and correct to the best of his/her

knowledge. Permission is granted to verify credit information from trade and bank references and to make all other pertinent credit inquiries as deemed

necessary to make a credit determination.

Applicant hereby agrees to pay service charges of 1.5% per month (18% per annum) on all accounts outstanding more than thirty days. In the

event that it becomes necessary to enforce payment, applicant agrees to pay all collection, attorney, and/or court costs incurred by seller in such

action, and service charge of 1.5% per month on all amounts found due and payable. Applicant further agrees to abide by all other terms and condi-

tions as stated in the current Reimer’s Nurseries Ltd. trade catalogue.

Corporation officers, partners or proprietors herewith acknowledge and assume personal responsibility for debts incurred in the name of the firm.

1. Authorized Signature __________________________________ Title _______________________ Date _______________________

2. Authorized Signature __________________________________ Title _______________________ Date _______________________


