
Requestor	Name: Email: Phone:

Legal	Name:

Operating	As:

Address:

City: Province: Postal:

Mailing	Address:	(if	different	from	above)

Name:

Address:

City: Province: Postal:

Telephone	Number:

Accounts	Payable	Contact	Information:

Contact	Name: Phone:

Email	Address:

Can	you	accept	PDF	invoices	via	email?	 Please	provide	email:

Nature	of	Business:

Type	of	Business: Incorporated: Date	Inc: Proprietorship:

Directors,	Officers,	and/or	Prinicpal	Shareholders:

Banking	Information:

Contact	Name: Telephone	Number:

Branch	Location: Fax	number:

Trade	References:		**Please	complete	in	FULL**(References	must	be	three	companies	other	than	transportation/courier	companies)

Company	Name Telephone	Number Email	Address

Credit	Limit	Amount	Requested: Approx.	Shipments	per	Month:

Customer's	Agreement:

with	the	payment	terms	indicated	above.		The	undersigned	hereby	consents	to	Altimax	Courier	(2006)	Limited	obtaining	from	any	credit	reporting
agency	or	credit	grantor	such	information	as	Altimax	Courier	(2006)	Limited	may	require	at	any	time	in	connection	with	the	credit	hereby	applied
for	and	consents	to	the	disloseure	of	exchange	at	any	time	in	connection	with	the	credit	hereby	applied	for	and	consents	to	the	disclosure	of
exchange	at	any	time	or	from	time	to	time	in	connection	with	the	undersigned	to	any	credit	report	agency	or	credit	grantor	with	which	
Altimax	Courier	(2006)	Limited	deals.		Unless	otherwise	indicated	above,	the	undersigned	hereby	authorizes	each	of	the	above	bank	and	trade
references	to	furnish	Altimax	Courier	(2006)	Limited,	upon	request	such	as	credit	and	request	such	credit	and	financial	information	with	respect
to	the	undersigned	as	Altimax	Courier	(2006)	Limited	may	require.

Signature:

Title	of	Signor: Date:

**Please complete ALL fields in order for your request to be processed**

(Name	&	Title):

Building	Leased:

#	Years	in	Business:

Partnership:

Email:		lduclos@altimaxcourier.com
Fax:		(506)	388-4296

Fax	Number:

Application for Credit

Building	Owned:

Fax	Number

Bank	Name:	

***PAYMENT	OF	ALL	INVOICES	DUE	UPON	RECEIPT	OF	INVOICE***
(If	paying	by	EFT/Direct	Deposit	Payments	-	Please	attach	necessary	forms)

Name	(Print):

The	undersigned	hereby	requests	AltiMax	Courier	(2006)	Limited	to	extend	credit	to	the	undersigned	in	the	maximum	amount	referred	to	above.
The	undersigned	(i)	represents,	warrants	and	certifies	that	the	above	information	is	complete	and	correct	in	all	respects	and	(ii)	agrees


