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CASH ACCOUNT APPLICATION

COMPANY NAME   __________________________________________________________________________
REGISTERED CORPORATE NAME OR YOUR PERSONAL NAME

Please complete the information below to establish a Cash Account (Cash on Delivery). This will allow us to ensure you receive Preferred Pricing. Without an account on file, we are unable to guarantee access to Preferred Pricing. Maintaining an account also enables us to review your order history when needed, making it easier to reference or reorder items you have previously purchased.

	COMPANY (BUSINESS) INFORMATION
**ALL FIELDS ARE REQUIRED IN ORDER TO APPROVE THE APPLICATION**

	Address:
	

	City:
	

	Province / Postal Code:
	

	Business Phone Number:
	

	Business Fax Number:
	
	(if applicable)

	Email Address:
	

	Type of Company:
	Sole Proprietorship
	Partnership
	Corporation

	Years in Business:
	

	TERMS AND CONDITIONS
**PLEASE READ CAREFULLY**

	Payment Terms:

· Payment is due at the time of receiving of the invoice.
· If payment is not made in accordance with the terms stated above, the Seller reserves the right to suspend deliveries without notice.
· Interest may be charged on overdue balances at a rate of 2% per month.
· The Buyer agrees to pay all applicable taxes, if any, related to the sale and delivery of the goods.
· The Buyer agrees to be personally liable for any outstanding amounts owed on the account in the event the company is dissolved.


	BUSINESS OWNER’S NAME (PLEASE PRINT)
	BUSINESS OWNER’S SIGNATURE
	DATE





Please return this form to admin@awswelding.ca or the front desk
Thank you!
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