
 

Groundstar Express   Ltd. 
1302 Cliveden Avenue, Delta B.C., V3M6G4 
PH: (604) 527-1038  FAX: (604) 527-1039 

  
 
 

 
CREDIT APPLICATION 

 
Business Name: _______________________________________________________ (Legally Registered Name) 
Address: ______________________________________ City: _____________ Prov:  ____________________ 
Postal Code: ____________________ Phone:  _______________________ Fax:_________________________ 
Sole Proprietor: __________________ Limited Company:   ______________ Partnership: ________________ 
Related Companies: __________________________________________________________________________ 
How Long in Business: __________________How Long at Present Location: ___________________________ 

 

 
Bank Reference 

Name: _______________________________________ Address: ____________________________________ 
Phone:  _____________________________ Account Number: ______________________________________ 

 

 
Principles 

Name: ___________________________Title: ____________________ Phone: _________________________ 
 

 
Principles 

Name: ___________________________Title: ____________________ Phone: _________________________ 
 
 

 
Supplier Reference (Freight or Courier) 

_____________________________________Phone: _________________________ Fax: ____________________ 
_____________________________________Phone: _________________________ Fax: ____________________ 
_____________________________________Phone: _________________________ Fax: ____________________ 
 

 
Trade References 

_____________________________________Phone: _________________________ Fax: ____________________ 
_____________________________________Phone: _________________________ Fax: ____________________ 
_____________________________________Phone: _________________________ Fax: ____________________ 
 
Landlord:_________________________________________________________________________________ 
 
Please indicate whether there are any SPECIAL BILLING INSTRUCTIONS Regarding P/O Numbers, 
Job Numbers or Address: 
 
________________________________Exemptions: PST___ GST__ Certificate Y or N_______________ 

 
Credit Limit Requested:_______________ 

 
 

“Service is the Star of Our Business” 
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