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How did you hear about us ? YOUR SALES REPRESENTATIVE
Referred by :

Web advertising

Other :

* SOLD TO * SHIPPING ADDRESS
 (Billing address) (complete only if shipping address is different from billing address)

Shipping address

Other
Net 30 days
Cheque on delivery 
Automated credit card payment

English French

Proprietorship 
Corporation 
Partnership 
Other, specify :

Credit application
We are pleased to learn that you wish to open an account with Ralik.  We appreciate your confidence in our ability to serve you. 

In order to proceed to offering you a line of credit, we kindly ask you to fill out this 3-page form and return it to us at your 
earliest convenience. 
Should you have any questions or need additional information, please do not hesitate to call us and we will gladly assist you.
Once completed, and signed, please send this document by email at recevable@ralik.ca.

Name

Legal name Name of location

Thank you for choosing Ralik!

Internet search

Address City Province

Commercial name

Postal code Phone number Are there any details regarding delivery?

Web site

City Province Postal code Phone number

* COMPANY DESCRIPTION

Type of business

Language preference :

Company structure :

* DESIRED PAYMENT METHOD
E-transfer before delivery

Number of employees In business since 

Annual sales Estimated monthly 
purchases 

IMPORTANT :   * All fields marked with * are obligatory for us to process your request.

Credit requested  
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President or Owner Operations Manager
Name : Name :

Email : Email :

Phone :    Ext:  Phone :    Ext:  

Cell : Cell :

Purchasing department * Accounts payable department
Name : Name :

Email : Email :

Phone :    Ext:  Phone :    Ext:  

Cell : Cell :

2. Supplier

Contact name

Email

Phone number

Account opened since Account opened since Account opened since 

CONTACT

Branch Email

* BANK REFERENCE

Name of bank Contact name

Account number

Province

Transit

Address Phone number

City Postal code

Contact name Contact name

* SUPPLIER REFERENCES (3 references required)

1. Supplier 3. Supplier

Email Email

Phone number Phone number
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Date

Name (printed) Signature
Electronic signatures are not accepted

SURETYSHIP

The undersigned declare(s) that he/she/it/they has/have read all of the terms and conditions of the Credit application signed on the 

I, undersigned, confirm that all of the information I have provided in this present document is truthful and accurate.  In accordance to the rules 
and laws of the Quebec Civil code as well as the provisions of Protection of Personal Information in the Private sector’s Act, I recognise that 
Ralik has valid and serious reasons to request the information contained in this document.  In addition, I authorize Ralik to obtain from third 
parties, all the pertinent information required to analyse this credit application and I authorize Ralik to keep and use the information obtained.  I 
authorize all third parties mentioned herein to provide Ralik with the requested information.  I authorize Ralik to forward this information to all 
third parties who may require it for the completion of this application.  This authorization applies to all amendments, extensions or renewals of 
the engagements emanating from this application form.

I, undersigned, have read the conditions of sale mentioned herein and I accept these conditions as stated.  I also accept to maintain my 
account in good standing and within the credit margins which have been offered.  I am aware and accept that a fee of $25 will be charged 
to my account by Ralik for each NSF cheque that Ralik was unable to cash.  In addition, all unpaid invoices are subject to a 2% per month 
interest fee (26,82% per year).  

I understand that Ralik remains sole owner of all goods I purchase until I have paid these goods in full.  In all cases of litigation or lawsuit 
concerning this, it is agreed by all involved parties, that the present falls within the district of Montreal and consequently I, undersigned, waive 
any right which I may have in any other jurisdiction.

By signing this and submitting it to Ralik I, undersigned, consent that a faxed copy of this document has the same value as the original.

Postal address

Name (printed) Signature
Electronic signatures are not accepted

undertake(s) solidarily to be responsible for all of the Client’s obligations under the Credit application and all amounts due to Ralik by the 
Client under the Credit application, even if the obligations or amounts due exceed the credit granted to the Client by Ralik. The undersigned 
waive(s) all benefits of division and of discussion as well as the application and benefit of Section 2362 of the Civil Code of Québec. 

This suretyship will not be terminated in the event that the undersigned cease(s) to be employee(s), officer(s) or director(s) of the Client or in 
the event of a change in the assignment or the cessation of special duties of the undersigned to which this suretyship is related, the whole 
notwithstanding Section 2363 of the Civil Code of Québec. 

The undersigned undertake(s) to obtain all information about compliance with the conditions of the Credit application from Ralik and, as 
such, the undersigned shall be deemed to have received from Ralik all desired information unless a written notice to the contrary is 
addressed to Ralik by certified mail requesting such information. The undersigned declare(s) that he/she/it/they has/have required that this 
document be prepared in the English language.
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CONDITIONS

Signed in Date

Signed in

the “Client”) and provided to Ralik inc.by


	modif20-Anglais

	Referred by: 
	SOLD TO: 
	Legal name: 
	Commerc: 
	Address: 
	C: 
	Province: 
	Posta: 
	Phone number: 
	Web s: 
	Name: 
	Name of: 
	ng address: 
	ty_2: 
	Province_2: 
	Posta_2: 
	Phone number_2: 
	Are there any deta: 
	i 1: 
	i 2: 
	Other: 
	Type of business: 
	In business since: 
	Number of employees: 
	Other specify: 
	Annual sales: 
	Estimated monthly: 
	Credit requested: 
	Name 1: 
	Name 2: 
	Name 1_2: 
	Name 2_2: 
	Phone: 
	undefined: 
	Cell: 
	Phone 1: 
	Phone 2: 
	undefined_2: 
	Name 1_3: 
	Name 2_3: 
	Name 1_4: 
	Name 2_4: 
	Phone_2: 
	undefined_3: 
	Phone_3: 
	undefined_4: 
	Cell_2: 
	Cell_3: 
	Name of bank: 
	Contact name: 
	Branch: 
	Emai: 
	Address_2: 
	Phone number_3: 
	ty_3: 
	Posta_3: 
	Account number: 
	Province_3: 
	1 Supplier: 
	2 Supplier: 
	Contact name_2: 
	Contact name_3: 
	Emai_2: 
	Emai_3: 
	Phone number_4: 
	Phone number_5: 
	Account opened since: 
	Account opened since_2: 
	3 Supplier: 
	Contact name_4: 
	Emai_4: 
	Phone number_6: 
	Account opened since_3: 
	Signed in: 
	Date: 
	nted: 
	ons under the Credit app: 
	Signed in_2: 
	Date_2: 
	Name pr_2: 
	Postal address: 
	Trans: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 


