
 WEST COAST AUTO PARTS LTD 

Phone: 604-904-4004 | Email: parts@wcparts.com 

 

 

 

CREDIT APPLICATION 

 

Business Name: ______________________________________________________   Acct #: ______________________ 

 

Registered Business Address: ____________________________________________________________ 

 

Delivery Address (if different): _________________________________ City: _______________________ 

 

Postal Code: __________ Phone #: __________ Fax #: __________ 

 

PST/RST #: __________ Business Number: _________________ Date Business Established: __________ 

 

Employees #: ____________ Annual Sales: _____________________ PO Required?  Yes / No 

 

Parts E-Mail: ___________________________________ A/P E-Mail: _________________________________ 

 

Nature of Business:  ☐ Body Shop  ☐ Rebuilder  ☐ Reseller  ☐ Mechanic 

Type of Organization: ☐ Corporation  ☐ Partnership  ☐ Proprietorship 

 

List full names and titles of all Officers, Partners, and Owners: 

 

Name: _____________________________________ Position: __________________________ 

Name: _____________________________________ Position: __________________________ 

Name: _____________________________________ Position: __________________________ 

 

Contacts: 

Accounts Payable: __________________________ Parts Manager: __________________________ 

 

References: 

 

Bank Name: ______________________________________ Account #: ____________________ 

Bank Address: ______________________________________________ Phone #: __________ Fax #: __________ 

 

Company Name: _______________________________ Email: ___________________________ Fax #: __________ 

Company Name: _______________________________ Email: ___________________________ Fax #: __________ 

 

 

 



 WEST COAST AUTO PARTS LTD 

Phone: 604-904-4004 | Email: parts@wcparts.com 

 

 

 
Valid credit card information: 

☐ Check box to allow for automatic charge on the 15th of the month for the previous month 

 

Credit Card #: _____________________________________ Exp. Date: ______________ 

Name as it appears on card: ____________________________________________ 

Billing Address: 

_______________________________________________________________________________________ 

 

JOINT AND SEVERAL AGREEMENT 

 

In consideration of West Coast Auto Parts Ltd (hereinafter referred to as “The Company”) 

extending credit to _____________________________________________, (hereinafter called “The 

Customer”). I/We jointly and severally guarantee full payment of all trade debts now or 

hereafter become due to The Company by The Customer. 

 

Signed this ______ day of __________, 20____ 

 

Guarantor Name: ___________________________________ Signature: _____________________________ 

Guarantor Name: ___________________________________ Signature: _____________________________ 

 

Witnessed by (Name and signature): ______________________________________________________ 

                                                                        _______________________________________ 

 

TERMS AND CONDITIONS 

I agree that West Coast Auto Parts Ltd may verify credit information, including requesting 

reports from credit reporting agencies, and I hereby consent to the obtaining of such 

reports. 

 

All statements are due on the 15th day of each month. Any statements not paid at that time 

is subject to a 2% service charge per month or 24% annually. Any cheques returned by the 

bank for any reason carry a charge of $50 and the account becomes payable in full 

immediately. West Coast Auto Parts LTD. 

FOR OFFICE USE ONLY 

 

 

 


