Trans-Logic



P.O. Box 5497
Transportation Services Inc.


Leduc, Alberta







Canada









T9E 6L7

Credit Account Application
Phone 780 739-0606








Fax     780 739-0600

Company Information:

Legal Business Name:
________________________________
Mailing Address:

________________________________
City / Province / Postal:
_____________________________________

Telephone / Fax:

(      )______________ (      )______________

Contact:


______________________________________

Corporation
(   )

Partnership (    )

Proprietorship (    )

Bank Information:



Bank Name:


___________________ Account#___________

Branch Address:

_______________________________________

Branch Telephone #:

_______________ Contact: _________________

Credit References:

1) Name:
____________________________ 
Phone: _________________

Address:
____________________________ 
Fax:
_________________

2) Name:
____________________________ 
Phone: _________________

Address:
____________________________ 
Fax:
_________________

3) Name:
____________________________ 
Phone: _________________

Address:
____________________________ 
Fax:
_________________

All accounts are payable 15 days after receipt of the invoice. A service charge of 2% will be charged on all past due accounts. By signing this credit application I/we fully understand the credit terms and that I/we will be responsible for any charges incurred by this company’s authorized agents.

Signature:

__________________________ Date: ______________________

Please Print Name
__________________________ Title: ______________________

Trans-Logic



P.O. Box 5497
Transportation Services Inc. 


Leduc, Alberta







Canada








T9E 6L7

Credit Account Information
Phone 780 739-0606








Fax     780 739-0600
Legal Business Name:

Trans-Logic Transportation Services Inc.

Mailing Address:


P.O. Box 5497 – 825 Southfork Green





Leduc, Alberta






Canada, T9E 6L7






Phone 780 739-0606 Fax 780 739-0600

Start Date:



June 5th, 2001

Names of Principles:

James Crone 
Title:
Owner

Accounts Payable Contact:
James Crone

Special Billing Instructions:
Signed proof of delivery to accompany invoice

Bank References:


ATB Financial – Leduc, AB. 






4821 – 50th Avenue





Phone 780 980-4286 Fax 780 986-7897






Account # 1231782-24

Manager: Ron Kruger

Trade References:

Caneda Transport


Phone (800) 661-9184 Fax (403) 236-3914

4330 - 46 Avenue S.E. 

Calgary, AB.
Portage Transport Inc.


Phone (204) 239-6451 Fax (204) 239-1427

Box 865 Portage La Prairie, MB

Duckering’s 



Phone (800) 617-3525 Fax (403) 720-3972

7794 – 47 Avenue Close

Red Deer, AB

I authorize the investigation of my account for the purpose of establishing a credit account with your firm. I understand that Freight Bills are due payable as outlined in the “Terms” section of your invoice and I will comply with these “Terms” as stated.

Please notify me by fax when an account is approved.

Signed:  _______________________________
Title:________________

Dated:
 _______________________________

