
PRINCE GEORGE TAXI LTD. 

 
331 1st Avenue    Manager:  250-645-1105 

Prince George, B.C.    Accounting:  250-645-1104 

V2L 2Y1     Fax:         250-645-1104 

 

 

Application for Charge Account (Commercial)   

          

Check one: □ Corporation □Partnership □Proprietorship 

 
Company Name ________________________________________________ Phone # (      ) ________________ 

Street Address __________________________________________ City _______________________________ 

Province _____ Postal Code _____________ Email Address _________________________________________ 

Maximum Credit Desired $_________ No. of Employees _______ Date Business Established _______________ 

 Type of Business ___________________________________________________________________________ 

Officers/Owners Name _________________________________ Home Address _________________________ 

City _______________________ Province ______ Postal Code ___________ Phone #: (_____) ____________ 

Bank Name_____________________________________ Address ____________________________________ 

City _______________________ Province ______ Postal Code ___________ Phone #: (_____) ____________ 

Bank Officer_____________________________________ Account # __________________________________ 

Trade References: 

1. Name____________________ Address ___________________________ Phone #: (_____) ____________ 

2. Name____________________ Address ___________________________ Phone #: (_____) ____________ 

3. Name____________________ Address ___________________________ Phone #: (_____) ____________ 

Persons Authorized to Use Account (include separate sheet of paper if required):_________________________________ 

_________________________________________________________________________________________ 

Account Restrictions: ________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Personal Guarantee – If the credit customer is a corporation, then those signing this application, whether signing as an officer 

or not, personally guarantee payment for all items purchased on credit by the corporation. 

 I/We hereby jointly and severally agree to pay the account all moneys showing as a "Balance Due" upon receipt of your 

statement. I/We acknowledge that all moneys owing are due and payable upon receiving your statement. I/We acknowledge 

that Prince George Taxi will charge interest at a rate of Twenty-Four (24 %) Percent per annum, compounded monthly, 

against any balance owing beyond Thirty (30) Days. 

 
Name (Print) _____________________________ Signature________________________________________ 

Title____________________ Date__________ Home Address______________________________________ 

City_________________________________ Province________ Phone # (_____) ______________________ 

Witness Name (Print) ________________________ Witness Signature________________________________ 

 

PG Taxi Use Only 
Application Approved By: ______________________________________ Date: ________________________ 

 

Office Use Only        

Account Number:                               


