WESTECK

Head Office: 8104 Evans Rd, Chilliwack, BC Canada V2R 5R8

CREDIT APPLICATION

Project Consultant:

Office Use Only

Date Checked

Date of (non) approval

Credit Limit

Approved By

Desired Amount of Credit:

Credit Application Must be FULLY Complete Before Processing

Registered Licensed Builders #:

Limited:

Partnership:

Mailing Address:

Legal Business Name:

Proprietorship:

City: Prov/ State: Postal Code/Zip: URL:
Phone # (__) Fax#(__ ) Email:

GST # PST # Tax Other:
Date Business Started: Premises: Owned: Rented:

OWNER / DIRECTOR INFORMATION

Full Name: SIN #:
Mailing Address:
City: Prov/Sate: Postal/Zip Code:
Full Name: SIN #:
Mailing Address:
City: Prov/Sate: Postal/Zip Code:
TRADE REFERENCES (minimum of 3 references required)
Lumber: Phone #(__ ) Email:
Concrete: Phone #(__ ) Email:
Truss: Phone #(__ ) Email:
Other: Phone #(__ ) Email:
Other: Phone#(_ ) Email:
BANK REFERENCE
Bank Name: Contact Name:
Mailing Address:
City: Prov/Sate: Postal/Zip Code:
Phone#: (__ ) Fax #:(__)
Savings #: Checking #: Loan #:
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Applicant’s Initials:

www.westeckwindows.com

604-792-6700 | Toll Free: 1-877-606-1166 | accountsreceivable@westeckwindows.com




WESTECK

Head Office: 8104 Evans Rd, Chilliwack, BC Canada V2R 5R8

Terms and Conditions

The undersigned hereby certifies that the information given on this application is full and correct to the best of his knowledge and is authorized to sign on behalf of
the above-named company.

The undersigned agrees to pay in accordance with the credit terms and conditions set out by Westeck Windows Mfg., Inc. or Westeck Windows and Doors of America
Inc. (hereafter WW). Terms are net 30 days from date of invoice. In the event the customer fails to make payment within the terms specified above an interest
charge of 2% per month (26.82% per annum) will be charged to the account until paid in full. WW does not accept credit cards in order to pay term accounts. WW at
its sole discretion, also maintains the right to change the credit terms and/or revoke credit to the customer at any time.

As general and continuing security for the payment and performance of our obligation, the applicant(s) hereby grant (S) to WW a registered security interest in all of
our present and after acquired personal property (PPSA) or similar security.

Personal information requested is collected and used for the purpose of administering our credit policy with respect to your account. By completing this form, you
provide us with your consent to collect, retain and use the information in accordance with this purpose alone, as frequently as the company deems necessary.
Further questions or a copy of our Privacy Assurance Policy may be directed to our Credit Manager @ (604) 792-6700.

This agreement shall be deemed to have been made in the City of Chilliwack in the Province of British Columbia and all matters arising hereunder shall be exclusively governed and
construed in accordance with the laws of the Province of British Columbia, Canada, applicable therein, and all disputes and claims arising out of or in connection with this agreement or in
respect of any legal relationship associated therewith or derived therefrom, whether for damages, specific performance, injunction, declaration or otherwise howsoever both at law and in
equity, shall be exclusively referred to the Provincial Court of British Columbia, Chilliwack Registry of the Supreme Court of British Columbia Canada, Chilliwack Registry.

Signature: Print Name:
Signature: Print Name:
Title: Date:

Mailing Address:

City: Province/State: Postal/Zip Code:

Phone #: ( ) Fax #: ( )

1, the undersigned, do hereby personally guarantee payment in full for all merchandise purchased from WW and give WW as security for any and all present and future monies owing to WW
under this guarantee all my present and future acquired personal property.

Signature: Print Name:

Signature: Print Name:

Guarantor Date of Birth:

Title: Date:

Mailing Address:

City: Province/State: Postal/Zip Code:
Phone #: ( ) Fax #: ( )
Dated at Chilliwack BC Canada this day of 20

Witness to above signatures:

Signature of Witness: Print Name:
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