Yellow Cab of Victoria   Ph# 250-360-8490   Fax #250- 381-2227 or email vicky@yellowcabvictoria.com
817 Fisgard Street St.  Victoria, B.C. Canada V8W 1R9 
Application for Credit Account
Legal Company, Entity or Personal Name___________________________________________________
Operational or trade name________________________________________________________________
Telephone____________________  Fax______________________ E-mail__________________________
Full Location Address of the applicant

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

Mailing address if other then above

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________                  

Account Status

LTD Company_____________       Partnership_____________     Proprietorship_______________
Non Profit Society________(society number)___________________Government_____________​
Personal____________________________
Nature of business_______________________________________ years in Business______________
Main Contact or individual authorized to make payment

________________________________________________Phone____________________
No. of cards needed____________________________ Anticipated usage per month $____________
Partnerships (names of all other partners)

Full Name                             Address                             Phone
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Yellow Cab of Victoria Ph #250- 360-8490 or Fax #250-381-2227 or email vicky@yellowcabvictoria.com
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Credit References

Name                    Address                  Phone           Fax
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Bank name_________________________________________________________Account _______________
Address______________________________________________ Contact Person_______________
Major Credit card/exp date______________________________________________________
I hereby authorized Yellow Cab of Victoria Ltd. to deduct all monies owing monthly from my credit card account.

Signature______________________________________________________
Credit Account Agreement

By accepting the Yellow Cab of Victoria Ltd. credit account and signing below, the credit holder agrees to abide by the provisions, terms and conditions as set forth herein:

1. Credit Holder shall pay Yellow Cab of Victoria Ltd. For all services charged to his/her/company's account when account becomes due and payable. An interest charge of 2% per month will be applied on any unpaid balance 15 days after the account is due and payable, and interest calculated at the aforesaid rate shall be added to the outstanding balance until the entire balance is paid in full.

2. Yellow Cab of Victoria Ltd. reserves the right to amend or change the provisions, terms and conditions of this agreement at any time by mailing to the credit holder notice of such amendments or modifications.

3. Yellow Cab of Victoria Ltd. reserves the right to withhold further credit to any credit holder, once the credit level has been reached.

4. Any change of name or address, or other particular changes, must be reported to Yellow Cab of Victoria Ltd. immediately.

5. The Yellow Cab of Victoria Ltd. Charge card is not transferable or assignable.

Yellow Cab of Victoria Ph# 250-360-8490 or Fax# 250- 381-2227or email vicky@yellowcabvictoria.com
817 Fisgard Street Victoria, B.C. Canada V8W 1R9
Application for Credit Account

6. The charge card remains the property of Yellow Cab of Victoria Ltd. and the card may be revoked at any time without prior notice by Yellow Cab of Victoria Ltd. and must be surrendered immediately upon demand by Yellow Cab of Victoria Ltd.

7. The cardholder is liable to all charges made with the charge card, whether such use is by the cardholder or any other person with or without the authorization of the cardholder.

8. Yellow Cab of Victoria Ltd. must be notified in writing by mail or fax (381-2227)or email vicky@yellowcabvictoria.com of any lost or stolen cards.

9. Should the cardholder wish to cease to be a cardholder, he/she/company shall cut the card in half and return both halves to Yellow Cab of Victoria  Ltd.

10. By signing below the undersigned accepts as notice in writing of consent to obtain from any credit reporting agency or any credit grantor such information Yellow Cab of Victoria Ltd. may require at any time in connection with the credit applied for.
.
Signing Authorization (please print)_____________________________________________________
Signature________________________________________________________________________________
Title Position.__________________________________________________________________________
Office use only

Verified______________________________________   Date___________________________
Account Number________________________________   Credit Limit.______________________
Noted by sales________________________________
