
     Phone :( 250) 618-0232 Fax: (250) 591-0232

www.jsktraffic.com

CREDIT APPLICATION
All information is completely confidential

Company Name: __________________________________________________________
Address: ________________________________ Postal Code: ________________
City: ____________________________________ Province: ___________________
Phone: (     ) ______________________________  Fax: (    ) ___________________
Email: __________________________________ Website: ____________________

Name(s) of Proprietor or Officers  
1. ___________________________ Title: ___________________________________
2. ___________________________ Title: ___________________________________
3.____________________________ Title: ___________________________________

Accounts Payable Contact: _________________ Phone: _____________________

Credit Limit Requested:  $_______________  Years in Business: ________
Date Established:  ___________________

REFERENCES
Trade
1. Name: ______________________ Address: _________________________________
Phone: (     ) ___________________ Fax (     ) _____________ How Long? _________

2. Name: ______________________ Address: _________________________________
Phone: (    ) ____________________ Address: _____________ How Long? _________

3. Name: ____________________ Address: _________________________________
Phone: (   ) ___________________ Address: ___________ How Long? ___________

I/We make application for open terms and certify that the information provided for the 
purpose of a credit is true.  I/We authorize verification of the above facts. I/We accept JSK 
Traffic Control Services Inc. privilege to charge interest of 2% per month (24% per 
annum) on all overdue accounts.

______________________________________________________________________________
Name (print) Date Signature

mailto:jsk-traffic@shaw.ca

