PRINT

Normandin Transit Inc Tel.: (450) 245-0445
C.P. 1098 Fax.:(450) 245-0441
Napierville, Québec toll free (800) 667-8780

Canada JOJ 1L0 www.normandintransit.com
CREDIT APPLICATION

Date:

Company name:
Billing Address:

City: Prov-State
Country Postal Code-ZIP
Tel.: |Fax:

ACCOUNT PAYABLES CONTACT
Name:
Tel.: [extension |
E-MAIL:

BANK REFERENCES

Name of Bank :
Address of branch :

Tel. Account number:
contact:
SUPPLIER REFERENCES
1-Name/ Tel.
Address Fax :
City:
2 - Name / Tel.
Address Fax :
City:
3 - Name/ Tel.
Address Fax :
City:

PLEASE BE ADVISED THAT OUR TERMS ARE 30 DAYS NET

2% interest per month (24% per year).
payment can not be held in case of dispute or claim
AUTHORIZATION
| authorize Normandin Transit Inc. to obtain or exchange information with any credit
agent while establishing our financial standing.

Signature Client Title
INFORMATION FOR OPERATIONS
Telephone number for after hours emergencies :
CANADIAN CUSTOM BROKER:
AMERICAN CUSTOM BROKER :

Please send all your Quebec EXPORT to USA and West Canada
viaemailto transport@normandintransit.com
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Please send all your IMPORT USA to Canada request
to iImport@normandintransit.com

SAVE AS
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