
 
Innovative Parts & Solutions Ltd. 

20125 Stewart Crescent 
Maple Ridge, B.C.   Canada   V2X 0T6 

www.railwayparts.com 
Telephone (604) 465-8994                  Fax (604) 465-4397 

______________________________________________________________________ 
 

CREDIT APPLICATION 
 

Company Name: ______________________________________________________________________ 

Address: _______________________________________City:_____________________ Prov.: _______                          

Postal Code: _____________  Ph #: ________________ Fax#: _________________________________ 
Web Site: _____________________________________________________________________________ 

 
Type of Business:________________ Year started: _________ Incorporated:___ Year:_____________ 

 PST Exempt:____  PST #: _______________ 

 
 

Shipping Address: (if different than above) ________________________________________________ 
_____________________________________________________________________________________ 

Preferred Carrier (shipments over 100 lbs):_____________________  Acct#: ___________________________________  
Preferred Carrier (shipments under 100 lbs):____________________  Acct#: ___________________________________ 

Or, prepay and add freight: ______    Call for shipping instructions:  _____________________________ 

 
Billing Address: (if different than above) __________________________________________________ 

_____________________________________________________________________________________ 
 

A/P Contact:_______________  Ph #:__________ Fax#: _________ Email: ______________________ 
Would you be interested in Electronic Funds Transfer: _____(if yes, we will send an EFT authorization Form) 
 

Credit Limit Required: ___________________________ 
 

 Company Principals: 
 Name:___________________________ Title: _____________________  Ph#: _____________________ 

 Name:___________________________  Title: _____________________ Ph#: _____________________ 
 Name:___________________________  Title: _____________________  Ph#: _____________________ 

 
 Bank Information: 

 Name:___________________________  Address: _____________________________________________ 

 Contact Name:____________________  Ph#:_______________ Fax#: ___________________________ 
    

 Trade References: 
 Name:_________________________________  Address: ______________________________________  

 Ph# ______________________ Fax# _____________________ Email ___________________________ 

 Name:_________________________________  Address: ______________________________________  
 Ph#:______________________ Fax# _____________________ Email ___________________________ 

 Name:_________________________________  Address: ______________________________________ 
 Ph#:______________________ Fax# _____________________ Email ___________________________  

 
TERMS:  Net 30 days unless otherwise quoted.  Interest will be charged on overdue accounts at a rate of 2% per month.  Accounts not paid after 45 days 

after due date will automatically be placed on COD without prior notice. PURCHASE ORDERS REQUIRED FOR ALL TRANSACTIONS. 
 

I/We hereby authorize INNOVATIVE PARTS & SOLUTIONS LTD to obtain such credit reports or other information as may be necessary in connection 

with the establishment and maintenance of a credit account.  I/We certify that the information supplied is true and accurate and to the best of 
my/our knowledge.  I/We also certify that I/we have read and fully understand your credit terms. 

 
SIGNATURE:___________________________________  TITLE: _________________________________ 

   
PRINT NAME:________________________________________ DATE: _____________________________________ 


	Company name: 
	company address: 
	Co city: 
	prov: [BC]
	postal code: 
	ph #: 
	fax 3: 
	web site: 
	bus. type: 
	year std: 
	incorp: Off
	yr incorp: 
	pst: Off
	pst #: 
	shipping address line 1: 
	shipping address line 2: 
	preferred carrier 1: 
	carrier 1 acct #: 
	carrier 2: 
	carrier 2 acct #: 
	ppa: Off
	call for instructions: 
	billing address line 1: 
	billing address line 2: 
	AP: 
	ap ph #: 
	ap fax #: 
	ap email: 
	credit limit: 
	prin 1: 
	prin 1 ph: 
	prin 1 fax: 
	prin 2: 
	prin 2 ph: 
	prin 2 fax: 
	prin 3: 
	prin 3 ph: 
	prin 3 fax: 
	bank: 
	bank address: 
	bank contact: 
	bank ph: 
	bank fax: 
	ref 1: 
	ref 1 add: 
	ref 1 ph: 
	ref 1 fax: 
	ref 1 email: 
	ref 2: 
	ref 2 add: 
	ref 2 ph: 
	ref 2 fax: 
	ref 2 email: 
	ref 3: 
	ref 3 add: 
	ref 3 ph: 
	ref 3 fax: 
	ref 3 email: 
	title: 
	print name: 
	date: 


