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Company Information

Business Information

Key Personnel
Owners / Directors

Company Name / Individual

Company Address

Company Contact 

# of years in Business __________

Credit Limit required: _____________________

Company name: _____________________________________________Phone number: _______________________________
City: ______________________________________________________Fax number: _________________________________
Company name: _____________________________________________Phone number: _______________________________

Vendor Credit References Do not include finance companies, banks, fuel or credit card accounts

Purchaser

__________________________________________________________________________

City: ___________________________Province: ________ Postal code:_________________

__________________________________________________________________________

Corporation_____________ Partnership_____________Sole Proprietorship______________

Mailing address
If different from above

Accountant Name: ____________________________Direct contact #____________________________

Full Name: _________________________________ DOB: ____________________________ Position:______________________

Nature of Business

__________________________________________________________________________

__________________________________________________________________________

City: ___________________________Province: ________ Postal code:_________________

Phone: ______________________________ Fax: __________________________________

Name: ____________________________Direct contact #____________________________

Name: ____________________________Direct contact #____________________________

Bank Name: ____________________________________________________ Phone number: _____________________________
Bank Address: __________________________________________________Fax number: _______________________________

Purchase orders required
Payment by:

(please circle one)
(please circle one)

Banking Information

Safety Advisor

City: _______________Province: ______________ Postal Code:____________________ Contact name:_____________________

                            MMM/DD/YY

Address:_________________________________________________________________________________________________

City: _______________________________________Province: ________ Postal code:___________________________________

Phone: _____________________________________Driver's License:________________________________________________

Full Name: _________________________________ DOB: ____________________________ Position:______________________
                            MMM/DD/YY

Address:_________________________________________________________________________________________________

City: _______________________________________Province: ________ Postal code:___________________________________

Phone: _____________________________________Driver's License:________________________________________________

Terms and conditions

I/We have read and agree to comply with the above terms and conditions and authorize Dynamic Safety Solutions to pursue a credit investigation.

City: ______________________________________________________Fax number: _________________________________
Company name: _____________________________________________Phone number: _______________________________
City: ______________________________________________________Fax number: _________________________________

All invoices are to be paid Net 30 days
There are to be no deductions, holdbacks or offsets of any kind from the amount billed unless prior authorization is obtained
A service charge of two percent per month (24% per Annum) is charged on all past due amounts
Failure to comply with the above terms and conditions will result in cancellation of credit privileges with Dynamic Safety Solutions a division of Communications Group Ltd.

Authorized signature: ________________________________

Print Name: _________________________________________

Title: _________________________________________________

Date: _________________________________________________

Phone: 780-791-7227, Fax: 780-791-7221


