
2311 Government Street 
Victoria, BC  V8T 4P4 
Phone: (250)383-8822 
Toll Free: 1-800-667-(ACME)2263 
Fax: (250)381-0822 
Email: info@acmesupplies.ca 

Account 
Information 

Name & Address 
 
Registered Legal Name:_______________________________________________________ 
Business Operating Name:_____________________________________________________ 
Mailing Address (Invoices)____________________________City:_____________________ 
Postal Code:_____________Phone:______________________Fax:____________________ 
Shipping Address:___________________________________City:_____________________ 
Postal Code:_____________Phone:______________________Fax:____________________ 

Principals Information 
 
Name:_________________________Title:_____________________Phone:_____________ 
Name:_________________________Title:_____________________Phone:_____________ 
Email address:______________________________________________________________ 
Nature of Business:___________________________________________________________ 
Related Companies:__________________________________________________________ 
How Long in Business:________________How Long at Present Address:_______________ 

Bank Information 
 
Bank Name:_________________________________________________________________ 
Address:___________________________________________________________________ 
Contact Name:___________________________________Phone:______________________ 

Commercial Credit References 
 
Name:___________________________________________Phone:_____________________ 
Name:___________________________________________Phone:_____________________ 
Name(Landlord):__________________________________ Phone:_____________________ 

Legal Authorization 
1) I/We hereby request to establish credit privileges with ACME Supplies Ltd. and agree to pay for all pur-
chases within 30 days of the dated invoice and understand that no monthly statement will be issued. 
 
2) I/We certify the above information to be correct.  Further I/We authorize ACME Supplies Ltd. to obtain 
credit reports or other information as deemed necessary on the applicant or its principles in connection with 
the maintenance and collection of this account or for any other business reason. 
 
Signature:_______________________________________Date:______________________ 

Limited Company  Partnership  Proprietorship     

For office use: 
 
Customer Type:_______     Sales Rep#:_______     Account#: ____________ 

Form issued by:___________________________________ 


