
BILLING AND PAYMENT OPTIONS:

BANK REFERENCE:

PHONE#: ________________________________________

A/P CONTACT:   NAME: ________________________________   PHONE: ________________________   EMAIL: _________________________________________

AUTHORIZED SIGNATURE DATE

APPROXIMATE CREDIT REQUESTED: ____________________________________

IF RELOCATED OR CHANGED NAME IN PAST 5 YEARS PROVIDE INFORMATION: ___________________________________________________________________

CONTROLLER CONTACT:   NAME: ________________________   PHONE: ________________________   EMAIL: _________________________________________

ADDRESS: ________________________________________________________________________

ACCOUNT # (CDN): ________________________________________________ ACCOUNT # (US): __________________________________________________

TRADE REFERENCES:  (1 OF 3 REFERENCES MUST BE A TRANSPORTATION COMPANY)

NAME OF AUTHORIZED PERSON (PLEASE PRINT) TITLE

CONTACT PERSON: _________________________________________________

EMAIL: ___________________________________________________________

CONTACT PERSON: _________________________________________________

 I/WE UNDERSTAND/ACCEPT THAT THE RECEIVABLE TERMS ARE 30 DAYS FROM DATE OF BILLING ON INVOICE. ALL ORIGINAL TRANSPORTATION DOCUMENTS INCLUDING BILLS OF 

LADING WILL BE RETAINED BY SEARCY TRUCKING LTD. DELAYS IN PAYMENT WILL RESULT IN SUSPENDED CREDIT PRIVILEGES.                                                                                           

I/WE HEREBY AGREE THAT SEARCY TRUCKING LTD. OR ITS AGENTS MAY CONDUCT/OR CAUSE TO CONDUCT AN INVESTIGATION IN REGARDS TO THIS CREDIT APPLICATION. 

ALL APPLICABLE FIELDS ON THIS APPLICATION MUST BE COMPLETED.                       

NO ALTERATIONS TO THIS AGREEMENT WILL BE ACCEPTED BY SEARCY TRUCKING LTD. SEARCY TRUCKING LTD. RESERVES THE RIGHT TO A 2% MONTHLY (24% PER ANNUM) 

INTEREST CHARGE ON ALL OVERDUE ACCOUNTS. 

COMPANY'S TRADE NAME (if different from above) : _________________________________________________________________________________________

CITY: ______________________________ PROV/STATE:__________________PHYSICAL ADDRESS: ______________________________________________________________________________________________________________________________

                 CORPORATION              PARTNERSHIP                 PROPRIETORSHIP                     SUBSIDIARY (PARENT NAME): ____________________________________

PRINCIPLES OF COMPANY: _______________________________________________________________________________________________________________

PROV/STATE: _________________  PHONE #: _____________________________

COMPANY NAME: ___________________________________________________

COMPANY NAME: ___________________________________________________

PROV/STATE: _________________  PHONE #: _____________________________

EMAIL: ___________________________________________________________

COMPANY NAME: ___________________________________________________ CONTACT PERSON: _________________________________________________

PROV/STATE: _________________  PHONE #: _____________________________ EMAIL: ___________________________________________________________

NAME OF FINANCIAL INSTITUTION: ________________________________________________________________________________________________________

IN BUSINESS SINCE:_________________________________________________ NATURE OF BUSINESS: _____________________________________________

CITY: ______________________________ PROV/STATE:________________________________________POSTAL/ZIP CODE: _________________________________________________

MAILING ADDRESS (if different from physical address ): ______________________________________________________________________________________

CREDIT APPLICATION

COMPANY'S LEGAL NAME: ______________________________________________________________________________________________________________

PHONE: ___________________________  FAX: _________________________POSTAL/ZIP CODE: _________________________________________________

DATE: _________________________

CSR: __________________________

   

EMAIL ADDRESS(ES) TO RECEIVE INVOICES:              _____________________________________________________________                            

PAYMENT OPTIONS:                           EFT                  CHEQUE            ETRANSFER                            FUNDS:            CANADIAN                                    US

PLEASE RETURN COMPLETED CREDIT APPLICATIONS VIA EMAIL TO ACCTREC@SEARCYTRUCKING.COM 

leigh.ann.slack
Typewritten text
Head Office 
1470 Chevrier Blvd.  
Winnipeg, MB R3T 1Y6
P: 800.665.8411 F: 204.475.2466
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Specialized Services Division 
Box 129, Hwy 30   
Altona, MB R0G 0B0
P: 800.473.6653 F: 204.324.8633
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