
Partnership Proprietorship Province *:

Require PO# on orders * Yes No Postal code *:

    Purchaser / Owner Information

Full name *: Full name :

Title *: Title :

Phone number *: Phone number :

Address *: Address :

City *: City :

Province *: Province :

Postal Code *: Postal Code :

E-mail *: E-mail :

    Bank Information

    Shipping Address (Primary)     Credit Amount Requested

Name* : Amount*:

Phone number* :

Fax number:

Street address* :

City* :

Province* :

Postal code* : Name:

    Authorization

Full name *:

Signature *: Title *:

Date *:

By signing this agreement, our firm is financially able to meet any commitments we will make and we expect to pay your invoices according to your terms.

    Sales Representative

Business Information

Richmond location: 1038 - 2560 Shell Road, Richmond, BC V6X 0B8
Burnaby location: 3910 Hastings Street, Burnaby, BC V5C 6C1

Phone: 604.273.5667 (Option 1)   Fax: 1.888.879.5053
E-mail: business@a-power.com

Legal Business name *: Phone number *:

DBA / operating as : Fax number :

Date business established *: Address *:

Business type *: Corporation Organization City *:

   Net Terms Credit Application Form   

.

We the undersigned authorize A-Power Computer Ltd to contact the references listed above for the purpose of establishing credit. We also authorize the 
references listed to disclose all detail necessary to enable A-Power Computer Ltd to establish an account for Net 30 purposes. We further certify that the 
information provided herein and in conjunction with this application is true and correct. We understand that A-Power Computer Ltd. Will retain this 
agreement regardless of whether an open account is established and should an open account be established. We agree that all invoices shall be paid 30 days 
from invoice date. All information received shall be treated confidentially by A-Power Computer Ltd and will be used only for establishing credit.

Bank name :

Location / branch :

Phone number :

Fax number :

Contact name :

        Please complete ALL required* fields. Missing information may result in delay of your application.         

 Accounts Payable Contact



Reference #1 * Reference #2 *

Name* : Name* :

Phone number* : Phone number* :

Fax number: Fax number:

Street address* : Street address* :

City* : City* :

Province* : Province* :

Postal code* : Postal code* :

Reference #3 Reference #4

Name : Name :

Phone number : Phone number :

Fax number: Fax number:

Street address : Street address :

City : City :

Province : Province :

Postal code : Postal code :

Richmond location: 1038 - 2560 Shell Road, Richmond, BC V6X 0B8  |  Burnaby location: 3910 Hastings Street, Burnaby, BC V5C 6C1  |  Phone: 604.273.5667 (Option 1)   Fax: 1.888.879.5053  |  E-mail: business@a-power.com

Trade references

Notes

Notes
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