
COURIER

CHECKER
transportation group

Checker Courier Services, a Division of Checker Cabs Ltd.
316 Meridian Road SE, Calgary, Alberta T2A 1X2
Phone: (403) 299-4900   Fax: (403) 248-0584

NEW ACCOUNT CREDIT APPLICATION
LEGAL COMPANY NAME: _________________________________________________________________________________

OPERATIONAL/TRADE NAME: _____________________________________________________________________________

ADDRESS:                                                                                                                       CITY/TOWN: _________________________________

POSTAL CODE: ________________________ TEL:  (      )                                                      FAX: (      )_                                            
 

CORPORATE STYLE:             LTD. CO.              INC.                 PARTNERSHIP                    PROPRIETORSHIP

 NON PROFIT SOCIETY No.                                                          SOURCE & % OF FUNDING: _________________________

Nature of Business:                                                                                      Number of Years in Business:                                            

Correspondence Directed To:                                                                      Anticipated Dollars Usage Per Month: $                                

Billing Address:                                                                                          E-Mail:                                                                                    

IF CLIENT IS A PARTNERSHIP OR PROPRIETORSHIP:

Partner/Principal Full Name: Home Address City/Town                      Province Home Telephone #

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

CREDIT REFERENCES:

                                 Name                                  Address                      City/Town                                Phone #
       Account #

1.________________________________________________________________________________________________________

2.________________________________________________________________________________________________________

3.________________________________________________________________________________________________________

Bank Name:_____________________________________________________________  Account #:__________________________

Address:____________________________________________Contact Person:___________________________________________


	Phone: (403) 299-4900   Fax: (403) 248-0584

