
BRAND-ON 
PETROLEUM SALES LTD 

3515-76 Avenue NW, Edmonton, Alberta T6B 258 

Phone: (780)413�826 

Application for 7-Day Charge 

Email finished application to: crockwell@brandonpetroleum.ca 

COMPANY NAME: __________________________________ _ 

MAILING ADDRESS:. _________________________________ _ 

CITY, PROVINCE: __________________________________ _ 

POSTAL CODE ___________ Phone: __________ Fax ___________ _ 

PERSON RESPONSIBLE FOR CREDIT: EMAIL: 

TYPE OF BUSINESS: _________________ HOW LONG: ____________ _ 

PRESENT SUPPLIER: ______________ _ 

BANK: ______________ --'ADDRESS: ___________________ _ 

BRANCH CONTACT: ___________ PHONE NO.:. __________________ _ 

ACCOUNT No.: TRANSIT No.: Bank ID No.#: 

AMOUNT OF CREDIT REQUIRED PER MONTH: _________________________ _ 

PURCHASE ORDER REQUIRED: YES__ NO_ 

Alberta TAX EXEMPT FUEL NO.:-----------------------------­
Enclose Photocopy of Letter from Alberta Finance 

On behalf of said Entity: 

Name _____________ Date __________ (m/d/y) 

Signature ________________________ _ 

IF A CORPORATION OR PARTNERSHIP PLEASE COMPLETE PAGE 2 



Brandon Petroleum Sales Ltd.

This application for credit with Brandon Petroleum Sales Ltd. is being made by

the entity that first appears above. If that is a corporation, this application is also

being made jointly and severally by each of its directors and shareholders. In

the event that the said entity is a partnership, this application is also being made

Jointly and severally by each of its partners. Where the application is being made

jointly and severally, each applicant agrees to be bound by the terms and

conditions attached hereto.

If said entity is a Corporation, name, residential address, signature, and copy of front
and back of driver’s licence of each Director and Shareholder.

If said entity is a Partnership, name, residential address, signature, and copy of front
and back of driver’s licence of each Partner.

Name Address

Signature

Name Address

Signature

Name Address

Signature.

Name Address

Signature

Name Address

Signature



Brandon Petroleum Sales Ltd. 

T ERMS AND CONDITIONS 

1. Notice of acceptance of this application to the said entity shall be deemed to be notice to
each applicant.

2. All invoices are due and payable in full within 7 days from the date of the invoice. 

3. Any overdue invoice will be subject to interest at the rate of 2% per month, compounded 
monthly (26.82% per annum).

4. As security for the granting of credit, each applicant charges in favour of Brandon 
Petroleum Sales Ltd. a security interest in all of that applicant's present and after acquired 
personal and real property, including but not limited to book debts and other accounts 
receivable.

5. Each applicant waives receipt of any financing statement registered by Brandon
Petroleum Sales Ltd. and any confirmation of registration.

6. In the event that any applicant defaults in the terms of credit being granted herein, each 
applicant agrees to be liable to Brandon Petroleum Sales Ltd. for any costs it may incur
with respect to the same, including legal costs on a solicitor and his own client basis.

7. Each applicant consents to Brandon Petroleum Sales Ltd. conducting name searches on
that applicant under the Land Titles Act.

8. Each applicant acknowledges receiving a copy of this application. 

BUSINESS REFERENCES (Please provide at least three other companies your business has established credit with previously) 

COMPANY: CONTACT NAME: 

PHONE NUMBER: EMAIL/FAX: 

ADDRESS: TITLE: 

CITY: PROVINCE: POSTAL CODE: 

COMPANY: CONTACT NAME: 

PHONE NUMBER: EMAIL/FAX: 

ADDRESS: TITLE: 

CITY: PROVINCE: POSTAL CODE: 

COMPANY: CONTACT NAME: 

PHONE NUMBER: EMAIL/FAX: 

ADDRESS: TITLE: 

CITY: PROVINCE: POSTAL CODE: 

OFFICE USE ONLY 

TYPE OF ACCOUNT: ____________________ ACCOUNT NO.: __________ _
ESTIMATED VOLUME: __________________ _ 

COMMENTS: ___________________________________________ _ 

DATE: APPROVED: 
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