
 
 

CREDIT AGREEMENT         
                                                                                                                                                   GGF-82-05, Issue No. 0, Feb.8, 2001 

7344 Winston Street,      Burnaby, B.C.      V5A 2G9      CANADA 
Ph: 604-420-4527   Toll Free: 800-665-3787   Fax: 604-421-1063       Date:      

 
  Legal Name of Applicant: ___ __________________  _______ Phone: _______________________ 
  Address: _______________________________________________________  Fax:  __  _______ 
  City: ____________________________________ State: _____________ Zip Code: ________________ 
  State Re-Sale Certificate Number: _______________________ Contractor’s License Number: ________________  
  Federal I.D.#: __________________ Type of Business: ___________________Incorporation Date:_____________ 

Company Principals: 
 Name:    Address:    Phone:   Position: 
                  _ ____          
                   ____          
                   ____          
 
 
  A/P Contact:____________________________ Phone: ___________________  Fax:________________________ 
  Bank Name:      _  Phone: ________________   Fax: ________________________ 
  Account Number:   ____ Contact: ________________________    Title:________________________ 
  Bank Address:            

Trade References: 
  Name:        Fax:       Phone:    Contact: 
                              
                              
                               
 
  Garibaldi Glass Industries Contact: _______________________________________________________________ 
 
  It is understood and agreed that accounts are due 30 days following the date of the invoice. A service charge will  
  apply on the amount of any overdue account from the date that such account becomes overdue. The current rate 
  is 24% per year before and after judgement. Every transaction indicated or referred to, in any notice,  
  statement, conformation and every statement of account shall be deemed and treated as authorized and correct  
  and as ratified and confirmed by the customer unless Garibaldi Glass Industries Inc receives from the  
  undersigned written notice to the contrary within 15 days upon receipt of such notice, statement, confirmation of  
  other communication forwarded by Garibaldi Glass Industries Inc to the customer by prepaid mail. By my  
  signature below, I also understand that Garibaldi Glass Industries Inc. will not accept responsibility for any  
  back-charges. I hereby authorizes the firm to whom this application is submitted to obtain such credit reports  
  or information as may be deemed necessary in connection with the establishment of a credit account or for any  
  other direct business requirement and exchange such information with other parties when requested. This  
  consent is given pursuant to Section 12, of the Credit Reporting Act, S.B.C. 1979. This contract is deemed to  
  be made in Vancouver, British Columbia and any breach of this contract may, at the election of Garibaldi  
  Glass Industries Inc. be litigated in any competent Court in the City of Vancouver, Province of British Columbia  
  and subject to the Laws of the Province of British Columbia. 
 
  Signed: ______________________________________________________  Title:       
 
  Printed Name of the Applicant: __________________________________________  Date:       
 

Personal Guarantee: 
  In consideration of Garibaldi Glass Industries Inc. extending credit to the above named business, the  
  undersigned guarantors hereby each personally guarantee the payment of all sums hereby owing by  
  Applicant to Garibaldi Glass Industries Inc., including all reasonable attorney fees and/or costs incurred in  
  connection with this debt.  
 
Name: ____________________________ Address:____________________________ City: ________   State:_____         
Signature:__________________________ Social Security Number: ________________________ Date: _________ 
Name: ____________________________ Address:_____________________________ City: ________  State:_____ 
Signature:__________________________ Social Security Number: ________________________ Date:__________ 
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