
Company Name: .......................................................................................................................................

Legal Name:.............................................................................................................................................

Address:..................................................................................................................................................

Tel: ............................................. Fax: ............................................ E-mail: ............................................

NAMES AND TITLES OF PRINCIPAL OFFICERS

Name: ............................................................. Title: ..............................................................................

Name: ............................................................. Title: ..............................................................................

Purchasing Agent: ................................................. Tel:.................................... Fax: ...................................

A/P Contact:....................................................... Tel:.................................... Fax: ...................................

COMPANY HISTORY

Date business started: ...................................... Industry: ..............................................................................

Is the company a: ❏ corporation ❏ partnership or ❏ other ....................................................................

Product/Service:.......................................................................................................................................

gst Registration #: .................................................... Provincial Sales Tax #: .................................................

Affiliated Companies:.......................................................................... Tel: .................................................

FINANCIAL INFORMATION

Amount of credit required: ............................. Anticipated annual purchases from Raincoast: ...................................

Bank Name: .............................................................................................................................................

Bank Address: ...........................................................................................................................................

Account Number:......................................................................................................................................

Contact: ........................................................ Tel:...................................... Fax:......................................

Type of Business (i.e., wholesale, retail, etc.):....................................................................................................

Specialization (i.e., gift, gardening, cooking, etc.): ..............................................................................................

 Shaughnessy Street,Vancouver, British Columbia,  

-: --- • -  : ---

http://services.raincoast.com • www.raincoast.com
-: info@raincoast.com

RAINCOAST CREDIT APPLICATION



Do you want back orders? ❏ yes ❏ no

Would you like back orders held until they reach a minimum of $150.00 retail for shipping? ❏ yes ❏ no

Do you order electronically? ❏ yes ❏ no

If yes, please provide your san # ...................................................................................................................

Would you like access to services.raincoast.com (order tracking & online ordering)? ❏ yes ❏ no

If yes, please include valid e-mail:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Raincoast Books are shipped fob our warehouse.

ORDER PROCEDURE

Orders may be placed by telephone, letter, purchase order, edi or order form via mail or fax.
Please specify ship date, if required. A prepayment of 50% is required on initial order.

All merchandise will be shipped fob Raincoast Books’ warehouse in Vancouver, British Columbia,
via ground motor freight unless otherwise specified.

TERMS & CREDIT

Payment is due at the end of the first month following date of invoice (i.e. all June invoices are due July 31).
Past due invoices are subject to interest at the rate of 1.5% per month. Please note that credit arrangements
may be terminated without notice at the discretion of the creditor. Receipt of goods shipped on credit con-
stitutes acceptance of our terms of sale, including the above provisions.

I/We hereby authorize Raincoast Books and/or its agents to obtain such credit reports or other information
as may be deemed necessary in connection with the establishment and maintenance of a credit account or for
other business requirements.

Signing Officer (Please Print):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Position: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date:  . . . . . . . . . . . . . . . . . . . . . . . .

All information will be held in the strictest confidence.Thank you for your interest in our company.

CURRENT SUPPLIERS

Company:................................................................................................................................................

Address:..................................................................................................................................................

Contact: ........................................................ Tel:...................................... Fax:......................................

Company:................................................................................................................................................

Address:..................................................................................................................................................

Contact: ........................................................ Tel:...................................... Fax:......................................

Company:................................................................................................................................................

Address:..................................................................................................................................................

Contact: ........................................................ Tel:...................................... Fax:......................................


