
 CREDIT APPLICATION  

 Leavitt Machinery  
Fax to 604-607-4633 

Services Required Parts&Service  Rentals   Finance         Business Type:Corporation Proprietorship Partnership
    

Network/br13/files/accounting/Debbie/credit department forms/credit application LCAN 

 

Company Name:    _____________________________________________    Telephone:   

Address:  ____________________________________________________                 Fax:    

City/Province  ________________________  Postal/ZipCode ___________             Cell:    

Number of years in business      _____              Type of business       

Accounts Payable Contact E-mail address:      

Tax Exempt?  yesno         E-mail Invoices?  yesno         HST/GST      
( If yes, please attach copy of Tax Exempt Certificate) 
 
Purchaser Order Required:  yes   no          Amount of Credit Limit requested:  $    
 
Billing Address: (if different from above)  ________________________________________________________________________________ 
                                                        Street Address/Box#                                                                             City                 Province       Postal Code 

       If Proprietorship/Partnership/Individual, the following information must be completed. 
 
Name:  ________________________________________            Position with Company   
                      Last                                               First                               Middle I.              S.I.N.   ________________    Birthdate:    

Address:  ___________________________________________________________________ Telephone:       
           Street  address                                                      City                                    Province                             Postal Code 
 
Name:  ________________________________________            Position with Company   
           Last                                                First                                  Middle I.               S.I.N.   _______________    Birthdate:      

Address:  ________________________________________________________________________   Telephone:     
           Street  address                                                      City                                   Province                             Postal Code 
 
Banking Info:              
                                        Name of Bank                                                       Street Address                                                    City                 Province  

                                                                                                
                                                         Account #  ( required)                                              Contact                                  Phone#                                      Fax#   
Trade References:  
 

1.   
            Company Name                                Address                                                                                  Phone#                              Fax# 
 

2.   
            Company Name                                Address                                                                                  Phone#                              Fax# 
 

3.    
            Company Name                                Address                                                                                  Phone#                              Fax# 
 
 
       THE CUSTOMER UNDERSTANDS & AGREES THAT THE TERMS ON WHICH CREDIT IS GRANTED ARE AS FOLLOWS: 
           1.  EQUIPMENT SALES - payment due in full on receipt of goods.         2.  RENTALS - Payment due in advance. 

3. PARTS & SERVICE - Payable by the 15th of the month following invoice date. 
            Overdue interest of 18% per annum shall be charged on all overdue accounts. 

 
The undersigned consents to Leavitt Machinery General Partnership (“Leavitt”) collection, use, and disclosure to its affiliates, credit bureaus, reporting agencies, financial 
institutions, and businesses with whom each of the undersigned has had financial relationships and other references provided in support of this application (and disclosure by these 
parties to Leavitt) of the information provided herein and credit and financial information obtained from the above sources for the purposes of obtaining and using a credit 
information report and verifying current and ongoing credit worthiness of each of the undersigned and other information provided in connection with this application. Leavitt may 
disclose credit and financial information connected with this application to future creditors and lenders that request credit references. SIN’s (if provided) and other personal 
identifiers will be used solely for matching of credit bureau/reporting agency information and/or verifying the identity of the undersigned. The undersigned consents to the 
collection, use, and disclosure of personal information by Leavitt and the persons referred to in the related lease, finance, or rental agreement for the above purposes and the 
purposes described in the related lease, finance or rental agreement. 
 
   X   __________________________________          ___________________________________           
                                       Signature                                                              Print Name and Title                                              Date 
 
                                                                                                                                 


