
                             570 E Kent Avenue, South  Vancouver, BC  V5X 4V6  p 604-324-7368   f 604-324-6667  
T H E  C E L E B R A T I O N  E X P E R T S  
                                                  

CREDIT APPLICATION 
 

Company Name: __________________________________________    Phone: (______) ______ - _________ 
 
Address: ______________________________________    Suite: ______    Fax: (______) ______ - _________ 
 
City: ___________________________      Province: ____________________      Postal Code : _____________ 
 
Mailing Address:                      ________________________________________________________________ 
(If Different From Above) 

        ________________________________________________________________ 
 
AP Contact_________________________________  email address_________________________________ 
 
AP Phone #___________________ 
 
TRADE REFERENCES 
 
1.  Name:     _________________________________________        Phone: (_______) _______-__________ 
 
     Address: _____________________________________________________________________ 
 
2.  Name:     _________________________________________        Phone: (_______) _______-__________ 
 
     Address: _____________________________________________________________________ 
 
3. Name:    __________________________________________        Phone: (_______) _______-__________ 
 
     Address: _____________________________________________________________________ 
 
BANK INFORMATION 
 
Name:  ________________________________       Branch # _________       Contact: ____________________ 
 
Address: ______________________________________________________________________________ 
 
Account Number:   ______________________________                        Phone:   (_______) _______-__________ 
 
Has the business or any of its principles ever declared bankruptcy?     Yes      No 
 
CREDIT CARD INFORMATION (VISA, MasterCard, American Express) 
 
Card Number:   _____________________________________          Expiration Date: ______ / ______ / ______ 
 
Card Holder Name: __________________________________ 
 

 
 
 

 
SALES AGREEMENT 
 
 
The Applicant authorizes Pedersen’s Event Rentals to contract the financial, bank and trade references 
(including those listed herein) and any credit reporting agencies to obtain/verify credit information; 
 

• Promises to pay my/our account in full on or before the due date as defined on the invoice; 
 



• Agrees to pay any and all service charges assessed at the rate of 1-1/2% per month (18% per 
annum) on past due balances; 

 
• Agrees to pay all of the costs and expenses, including but not limited to, third party collection 

agency fees, attorney’s fees, legal expenses, and/or other fees or expenses incurred enforcing 
any terms of this agreement collecting amounts owed by applicant; 

 
• Agrees to notify Pedersen’s Event Rentals in writing prior to any changes in ownership, billing 

address, or authorized buyers; 
 

• Agrees that the amounts owed will be paid in full upon changes in ownership; 
 

• Agrees that if any term of this agreement is invalid, the invalid item shall be considered deleted 
from the agreement and shall not invalidate any other term(s); 

 
• Understands that this application in no way obligates Pedersen’s Event Rentals to extend credit 

now or at a future date and Pedersen’s Event Rentals reserves the right to cancel credit 
privileges without notice and demand immediate payment of all balances owing; 

 
• That this information has been submitted with the knowledge that it will be used in evaluating 

the creditworthiness of the applicant for obtaining credit or extending additional credit; and; 
 

• That the above information is warranted to be true and correct to be the best of applicant’s 
knowledge. 

 
My/our signature(s) below serve(s) as written consent for Pedersen’s Event Rentals to access personal 
credit history and/or business credit information for the purpose of determining my/our credit 
standing in conjunction with opening a business credit account. The undersigned further agrees that 
he/she is an authorized agent on behalf of the applicant and authorized to affix their signature to this 
document. 
 
 
   ____________________________              ____________________________ 
    Signature                     Signature 
 
   ____________________________            ____________________________ 
    Print or Type Name                             Print or Type Name 
 
   ____________________________             ____________________________ 
    Title/Position (Owner, Partner, President, etc.)                  Title/Position (Owner, Partner, President, etc.) 
 
   ____________________________             ____________________________ 
    Date                    Date 
 


