
HealthyLighting.Ca  
Credit Application 

Please Fax to: 250-475-0173 

Business Information 

Exact Name of Business: 

Business Address: 

City/Prov or State/Postal or Zip: 

Telephone # 

Fax # 

Principal Owner(s)/President: 

Controller/Financial Officer: 

Date Business Started: 

Number of Employees: 

Type of Ownership: circle one                 Corporation                    Partnership                        Sole Proprietor 

Is the company publicly traded?              Yes                No                         If yes, please supply ticker symbol: 

Federal Identification or Social Security Number: 

Sales Tax Exempt Number: 

Bank References: 

Name of Bank: 

Address: 

City/Prov or State/ Postal or Zip: 

Telephone #: 

Officer Contact: 

Account Number: 

 

 



 
Trade References 

Business Name Address Contact Phone # 

1 

2 

3 

4 

Are you presently 30 or more days past due with any Supplier? Yes No 

If yes, please explain. 

Credit Line Requirements: $                           Are you willing to accept the first order COD?         Yes             No 

*We are required to collect provincial/state sales tax for customers unless we are provided with an exemption 
number.  

 

Please submit a copy of your most recent financial statements. 

We must have a copy of your exemption certificate for our file. 

All of the information provided in this application is accurate and complete. You authorize us to verify the accuracy 
of all information. 

contained in this application.  

Terms of payment are net 30 days from date of invoice. In the event of late payment, the undersigned agrees to 
pay finance  

charges of 5% per month (20% per annum) on the unpaid balance exceeding 30 days. 

If the account is placed in default the undersigned agrees to pay all costs thereof, including Attorney’s fees and 
court costs. 

All products returned as defective will be tested. 

Products found not to be defective or all other returns will be subject to a restocking fee of 30%. 

Business Name: 

Signature: Date: 

Print Name/Title: 

Accounts Payable Contact 

0797222 BC. Ltd  DBA: HealthyLighting.ca 

790 Spruce Ave,    Victoria, BC     V8T 5A5 

Tel: 250-475-0105 ask for Chrystal 

Fax: 250-475-0173 

email: accounts@healthylighting.ca 
 


