
Box 160
La Crete, Alberta T0H 2H0
Ph: 780-928-3912
Fax: 780-928-3760

11102 – Rainbow Blvd.
High Level, Alberta T0H 1Z0

Ph: 780-926-4494
Fax: 780-926-4580

CONFIDENTIAL PERSONAL APPLICATION FOR CREDIT
Personal Information

Name: ________________________________
Address: _______________________________
City:__________________________________
E-mail Address:_________________________
How long at current address? ______________

Province:______________
Postal Code:___________
Phone #:______________
S.I.N. : _______________
Own or Rent? __________

Fax #: ______________________
Number of Dependents: ________
Date of Birth:_________________
                         Month   /   Day   /   Year

Drivers License #: ____________

Do you need a copy of invoice when 
picking up parts? ____

 Landlord: _________________________________________
Email for Invoices: _________________________________ 
Email for Statements:________________________________ 

Employment
Your Employer: _________________________________________________
Address: _______________________________________________________

Tel #: ______________
Position: ____________

Length of Service: ______  Annual Salary $: _________ Other Income $: _________  Source: _______________
Previous Employer (if retired or less than 3 years in present job):_______________________ Tel. #:________________

Length of Service:  __________

Credit Reference
Bank Name: _______________________________________ Location: ___________________________________ 

Merchant Credit Accounts
Name Address Tel. # Fax #

1. ____________________ ________________________________ _______________ ______________
2. ____________________ ________________________________ _______________ _____________

Bank Credit Cards
Name Expiry Account #

1. ___________________________ _____________________ ___________________________
2. ___________________________ _____________________ ___________________________

Amount of credit requested $ ___________     Estimated Annual Purchases: ________

What will this account be used for?       __Personal use        __Farming/Business use   

     In consideration of Norpine Auto Supply (96) Ltd. granting credit for this application, authorization is given here for Norpine Auto Supply 
(96) Ltd. to charge the Bank Card accounts shown above any amount outstanding for more than ninety (90) days or the amount of any 
dishonored check presented in payment, plus service charge.
     The applicant understands all charges shown on monthly statements must be paid in full by the 10th day of each month. It is agreed and 
understood that accounts overdue are subject to a 2.5% per month charge and will be debited directly to the applicant's account and become 
an actual part of the total indebtedness, along with any and all costs, including legal fees incurred in collecting such overdue accounts. Failure 
on the part of the applicant to comply with payment terms will be considered sufficient cause to cancel credit account without notice. The 
undersigned certifies the above information to be true and correct and consents to the obtaining of any further information Norpine Auto 
Supply (96) Ltd may require and may reveal any credit information to any credit reporting agency with whom the Applicant has any financial 
relations.

Signature of Applicant: _________________________ Print Name: _______________________ Date: __________

                                                                             Fax to 780-928-3760                                                    Revised: 06/11/2012


