
Corporation  ❐	 Partnership  ❐	 Sole Proprietorship  ❐	 Hauling for:________________________________________________________________________________________

Registered Business or Trade Name in Full:___________________________________________________________________________________________________________________________________

Sole Proprietors - please provide S.I.N. #:__________________________________________________________________ and Date of Birth:____________________________________________________

Mailing Address for Invoices:_______________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________  Postal Code:_ ________________________________________

Telephone No.:_ ___________________________________________________________________  Fax No.:_ ____________________________________________________________________________

Head Office Address:_____________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________  Postal Code__________________________________________

Head Office Telephone No.:_ _________________________________________________________  Fax No.:_ ____________________________________________________________________________

Type of Business:_ __________________________________________________________________________________________________  Toll Free Number:_ ____________________________________

Principal’s Name:____________________________________________________________________________________________________  Title:________________________________________________

Principal’s Name:____________________________________________________________________________________________________  Title:________________________________________________

Length of Time in Business:_ __________________________________________________________________________________________________________  (Years/Months)

Person Responsible for Accounts Payable:________________________________________________________________________________     Are Purchase Orders Required:      Yes  ❐        No  ❐ 

Line of Credit Required:______________________________________________       Do you have a G.S.T. Number:       Yes  ❐        No  ❐       If yes, State number:______________________________

List three (3) Local Credit References. DO NOT INCLUDE oil or finance companies or banks (personal references if you are not a corporation)

List 3 Local Credit References: DO NOT INCLUDE Oil or Finance Companies or Banks.

	 NAME	 PHONE #	 FAX #	

1)___________________________________________________________________________________________________________________________________________________________________

2)___________________________________________________________________________________________________________________________________________________________________

3)___________________________________________________________________________________________________________________________________________________________________

CREDIT DEPARTMENT USE ONLY

Application Approved By:______________________________________________________________________________________________  Date:_ ______________________________________________

Account Number:____________________________________________________________________________________________________  Limit:_ ______________________________________________

Comments:_ ___________________________________________________________________________________________________________________________________________________________

Company Name:____________________________________________________________________________________________________  Date of Application:____________________________________

By:___________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________                                    Sent in by:__________________________________________________

PRINT NAME

(Signature of Owner or Officer Only)	 Title

TERMS AND CONDITIONS

	 1.	 All invoices which are not paid upon presentation (the indebtedness) are due and payable 30 days from date of invoice.
	 2.	 Full legal title and ownership of all present and after acquired property belonging to the Applicant and constituting the collateral under any Security Agreement made between Applicant and 

Glover International Trucks Ltd. shall be vested in and remain with Glover International Trucks Ltd. until such time as all indebtedness of the Applicant to Glover International Trucks Ltd. is paid 
in full.

	 3.	 Applicant waives the right to be notified of the registration of any Financing Statement by Glover International Trucks Ltd. pursuant to the Personal Property Security Act of Alberta.
	 4.	 If the indebtedness is not paid within Glover International Trucks Ltd. credit terms, applicant agrees to pay interest on the indebtedness at the rate of two percent (2%) per month, (twenty-four 

percent (24%) per annum), both before and after Judgement together with all costs incurred in the collection of the indebtedness including legal fees and disbursements on a solicitor/client basis.
	 5.	 Applicant states that all of the information contained herein and provided by Applicant is true and correct.
	 6.	 Applicant agrees that its address for service of any or pursuant to any Security Agreement subsequently entered into shall be the address stated herein.
	 7.	 The Applicant agrees that Glover International Trucks Ltd. shall be entitled to review and evaluate on an annual basis the terms herein and the financial performance of the customer, and the 

customer shall, from time to time upon request of Glover International Trucks Ltd. provide Glover International Trucks Ltd. with such information as may be necessary to effectuate such review 
and evaluation.

	 8.	 Credit limits will be established and increased or decreased at Glover International Trucks Ltd.’s discretion.
	 9.	 Your signature hereby authorizes Glover International Trucks Ltd. and or its divisions to release any and all personal information to any company or agency for credit purposes only, and hereby 

acknowledges that you have read, understand, and agree to our privacy policy, which can be viewed on our web site. (www. glover-ace.com)
	10.	 Ace International Truck & Engine, Camrose International Trucks, Glover International Trucks Airdrie are Divisions of Glover International Trucks Ltd.

I/We understand and agree to comply with Glover International Trucks Ltd. Terms and Conditions as stated, and give my/our permission for a full credit investigation including a Credit Bureau report 
pertaining to my and/or company and financial responsibility.

Red Deer Head Office
6444 - 67 Street
Red Deer, AB  T4P 1A1
Tel.: (403) 346-4321
Fax: (403) 346-4399
Toll Free: 1-800-662-7186

Airdrie
76 Eastlake Cr.
Airdrie, AB  T4B 2B4
Tel.: (403) 948-2011
Fax: (403) 948-7662

Calgary
5425 - 90 Avenue S.E.
Calgary, AB  T2C 4Z6
Tel.: (403) 723-6666
Fax: (403) 723-6653

Camrose
3836 - 42 Avenue
Camrose, AB  T4V 4B9
Tel.: (780) 672-7396
Fax: (780) 672-6720

MARCH 25, 2009

Number of Trucks:__________________________________________________________________  International Trucks in Total:______________________________________________________________

Bank Reference:________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________
(Name of Bank) 						      (Address of Bank)		

		   (Name of Bank Officer)					      (Bank Telephone Number)

Rocky Mountain House
Box 7, Site 14, RR 3
Rocky Mountain House, AB  T4T 2A3
Tel.: (403) 845-4879
Fax: (403) 845-2385

Drumheller
Box 1690
Drumheller, AB  T0J 0Y0
Tel.: (403) 823-6001
Fax: (403) 823-6012


