CASH ACCOUNT

OFFICE USE ONLY

ACCOUNT # APPROVED BY:

SALES REP: DATE OPENED:

This application was updated August 2023

Chilliwack Vedder
45750 Airport Rd Chilliwack, BC V2P 1A2 5674 Vedder Rd Chilliwack, BC V2R 3N2
604.795.9411 604.858.9318

Abbotsford Hope
31748 S Fraser Way Abbotsford, BC V2T 1T9 930 6 Ave Hope, BC VOX 1L4
604.853.2886 604.869.9036

Completed Cash Account Application can be emailed to ar@fortins.com, faxed to 604.795.6050 or mailed/delivered to our
Airport Road Location. Review, complete, and sign all pages. Please call 604-795-5173 with any questions.
Please allow 5 - 10 business days for processing this application. Thank you.

ACCOUNT APPLICATION

DATE

LEGAL NAME

TRADING NAME (IF DIFFERENT FROM LEGAL NAME)

SHIPPING ADDRESS

CITY

PROVINCE POSTAL CODE

EMAIL

PHONE #

MAILING ADDRESS (IF DIFFERENT FROM SHIPPING)

CITY

PROVINCE POSTAL CODE

CONTACT NAME

PROVINCE TAX #

GST. #

[JAGRICULTURAL [JFULL AUTO REPAIR [] MARINE

[1BoDY sHoP [CJ HEAVY EQUIPMENT [C] MUFFLER SHOP
[ consTRUCTION [JJANITORIAL ] MOBILE MECHANIC
[JraBRICATING [JMACHINESHOP  [JQuick LUBE

I FLEET [JMANUFACTURING [JOTHER

BILLING INFO.
WILL YOU REQUIRE PO’S (PURCHASE ORDERS) BE USED? []YES CJNO

WOULD YOU LIKE EACH INVOICE AUTOMATICALLY EMAILED? [JYES [JNO

SIGNATURE OF OFFICER/OWNER/PARTNER OR APPLICANT
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