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53 Lucas Grove NW, Calgary, AB T3P 1R4 Canada 
Mobile: 403-478-0783 Phone/Fax: 587-617-8159 kaapl@kuyaafoods.com www.kuyaafoods.com 

 

CREDIT APPLICATION FORM 

 

Full Name of Business:  

Invoice Address: Ship To Address (if different from Invoice address): 

  

  

Contact: Ship To Contact: 

Email: Ship To Email: 

Phone: Fax: Ship To Phone: Ship To Fax: 

Purchaser Name & Title: Credit Limit Requested:  

Purchaser Phone: Purchaser Fax: Business Established Date: 

Purchaser Email: PST #: GST #: 

Name of Officers: Title: 

  

Bank Name & Address: 

 

Bank Contact: Bank Acct #: 

Bank Phone: Bank Contact Email: 

Credit References: (Provide at least three references here, or attach a reference sheet) 

Reference 1 Name: Reference 2 Name: 

Address: Address: 

  

Phone: Fax: Phone: Fax: 

Email: Email: 

Account Number: Account Number: 

Reference 3 Name: Reference 4 Name: 

Address: Address: 

  

Phone: Fax: Phone: Fax: 

Email: Email: 

Account Number: Account Number: 
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Terms of Credit 

 
1. It is understood and agreed that your account is due ____ days from the date of invoice, unless otherwise modified in writing. If any amount 

is not paid when due will be charge for interest and legal fees, costs for the charged on overdue accounts by any collection agency.  
 

2. If it is necessary to obtain a court judgment to collect this account, the interest rates and charges will continue to apply as noted above. 
 
3. I hereby authorize Kuya A Asian Products Ltd. to obtain such credit reports or other information as may be deemed necessary in connection 

with the establishment and maintenance of a credit account or for any other direct business requirements. This consent is given pursuant to 
Section 12 of the Personal Information Reporting Act. S.B.C. 1973. 
 

4. This contract is deemed to be made in                              ,           , and any breach of this contract shall be litigated in any  
 (City) (Prov) 
 competent court in                            ,           . 
 (City) (Prov)  
 
 
Signature:                                                                            Date Signed:  

Name of Signing Officer:                                                      Title:                                                                        

 

Corporate Directors, Partners, Owners: (If applicable) 
Name: Name: 

Mailing Address: Mailing Address: 

  

Phone: Fax: Phone: Fax: 

Email: Email: 

Driver’s Licence/S.I.N: Driver’s Licence/S.I.N: 

Name: Name: 

Mailing Address: Mailing Address: 

  

Phone: Fax: Phone: Fax: 

Email: Email: 

Driver’s Licence/S.I.N: Driver’s Licence/S.I.N: 

General Information 

Type of Business:  

How long in Business: No of Employees: Business Location (Owned/Lease): 

Person Responsible for Accounts Payable: Phone: 


