
HEAD OFFICE EDMONTON TERMINAL 
# 3 Burns Rd. 14410 - 115 Avenue NW 
Whitehorse, YT Y1A 4Z3 Edmonton, AB T5M 3B7 
Phone: 867.667.2050 Phone: 780.447.5110 
Toll Free: 1.888.626.1533 Toll Free: 1.800.661.6157 
Fax: 867.633.5296 Fax: 780.447.3174 

CREDIT APPLICATION 

NAME OF COMPANY: PHONE:  

MAILING ADDRESS: TOWN/CITY : 

PROVINCE/TERRITORY: POSTAL CODE: 

CONTACT PERSON: TITLE:  
EMAIL: 
PAYABLES CONTACT : PH# : EMAIL : 

IF INCORPORATED, LIST NAME OF OFFICERS - IF PARTNERSHIP, LIST NAMES OF PARTNERS: 
1. 
2. 

BUSINESS CREDIT REFERENCES: 
1.  ADDRESS: 

EMAIL: 
2 ADDRESS: 

EMAIL: 
3. ADDRESS: 

EMAIL: 

EXP:

 SIGNATURE OF APPLICANT 

FOR OFFICE USE ONLY 
INTERVIEWED BY: APPROVED: 
ACCOUNT NUMBER: CREDIT LIMIT: 

VISA # or M/C # : 
 
Please advise how you would prefer to receive your monthly billing - Please circle - MAIL or EMAIL 

I/WE HEREBY MAKE AN APPLICATION FOR A CHARGE ACCOUNT AND CERTIFY THAT THE STATEMENTS GIVEN 
ABOVE FOR THE PURPOSE OF OPENING THIS ACCOUNT ARE TRUE. I/WE AUTHORIZE VERIFICATION OF THE ABOVE 
FACTS. UPON APPROVAL FOR AN ACCOUNT WITH PACIFIC NORTHWEST FREIGHT SYSTEMS, INVOICES ARE 
PAYABLE WITHIN 30 DAYS. 
Customers wishing to pay monthly by credit card will have an account opened. Credit will be suspended if the 
credit card declines. Indicate if you wish to proceed with this option by checking the box: 

CVD:
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