
                               

LMS Land Measurement Systems Inc.
#1, 1435 - 40th Ave NE, Calgary, AB T2E 8N6

Tel: (403) 291-9575  Fax: (403) 769-0100

LEGAL NAME: PHONE:

FAX:

TRADE STYLE: PROPRIETORSHIP [  ]          PARTNERSHIP  [   ]          PROFESSIONAL  [   ]          CORPORATION  [   ]          GOVERNMENT [   ]

BUSINESS NO.:
CONTACT 

EMAIL: EQUIFAX #: DUNS #:

1. OWNER NAME: HOME ADDRESS:

TITLE:
Date of Birth 
(MM-DD-YYYY):

S.I.N. 
(optional):

2. OWNER NAME: HOME ADDRESS:

TITLE:
Date of Birth 
(MM-DD-YYYY):

S.I.N. 
(optional):

NATURE OF BUSINESS:

YEAR OF INCORPORATION: NUMBER OF EMPLOYEES:

BUSINESS PROPERTY: OWNED (      ) NAME OF MORTGAGE HOLDER:

RENTED (      ) NAME OF LANDLORD:

BANK: ADDRESS:

ACCOUNT #: PHONE: CONTACT:
TRADE REFERENCES:

1. NAME/CONTACT: PHONE:

ADDRESS: FAX:

2. NAME/CONTACT: PHONE:

ADDRESS: FAX:

3. NAME/CONTACT: PHONE:

ADDRESS: FAX:

ANNUAL PURCHASE AMOUNT: $ PURCHASING AGENT:
TERMS & CONDITIONS:

-

-

-
-

I/(WE) HEREBY CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT, AND AGREE WITH THE ABOVEMENTIONED TERMS & CONDITIONS.

(for office use only) Approve / Decline By Date

DUE TO AN URGENCY OF THE BUSINESS THERE MIGHT BE AN OPPORTUNITY FOR LMS TO RELEASE OUR PRODUCTS TO THE APPLICANT PRIOR TO SETTING UP A CREDIT ACCOUNT. THE APPLICANT AGREES TO PAY WHATSOEVER NOW OR IN THE FUTURE, 2% INTEREST PER MONTH 
(EFFECTIVE ANNUAL RATE OF 24% OR 26.8% IF INTEREST IS COMPOUNDED) ON ALL OVERDUE INVOICES AND AGREES TO BEAR ALL COSTS INCURRED IN COLLECTING ANY UNPAID AMOUNTS INCLUDING, BUT NOT LIMITED TO LEGAL/COURT COSTS. ANY NSF CHEQUES AND/OR CREDIT 
CARD BACK CHARGES ARE SUBJECT TO AN ADDITIONAL $40.00 SURCHARGE.

LMS AT ITS DISCRETION, RESERVES THE RIGHT TO DECLINE ANY CREDIT APPLICATION OR GRANTING NOW OR IN THE FUTURE WITHOUT PRIOR NOTICE OR REASONS.

ADDRESS:  (P.O. BOX WILL NOT BE ACCEPTED:

ANY ALTERATION OF THE ABOVE TERMS & CONDITIONS WILL AUTOMATICALLY VOID THE CREDIT APPLICATION PROCESS AND ONLY A CASH ACCOUNT WILL BE SET UP.

CREDIT APPLICATION

Comments

AUTHORIZED SIGNATURE & DATE NAME (PLEASE PRINT) TITLE (PLEASE PRINT)

PLEASE TYPE OR PRINT CLEARLY ON ALL APPLICABLE FIELDS TO YOUR BUSINESS. INCOMPLETE INFORMATION MAY LEAD TO 
FAILURE IN CREDIT GRANTING.   PLEASE ALLOW 4 BUSINESS DAYS FOR CREDIT CHECKING.

THE LEGAL NAME AND/OR THE OWNERS (HEREINAFTER "THE APPLICANT") HEREBY AGREES TO RELEASE ALL INFORMATION, INCLUDING BUT NOT LIMITED TO, THE APPLICANT'S MOST RECENT FINANCIAL STATEMENT UPON REQEUST, IN REGARDS TO THIS CREDIT APPLICATION TO ANY 
PARTY THAT LMS APPOINTS TO CONDUCT A CREDIT INVESTIGATION ON BOTH COMMERCIAL AND/OR CONSUMER CREDIT REPORTS FROM ANY CREDIT CHECKING AGENCY. 

 2009/06


