
600-REV103.01b Sodium Solutions Credit Application 

 

SODIUM SOLUTIONS INC.
#15, 53016 Highway 60 

Acheson AB  T7X 5A7 
Phone: (780)482-1312 Fax: (780)451-5193

 

CREDIT APPLICATION 
 
Individual � Corporation � Sole Proprietor � Partnership � Other   
 
General Information 
Name of Business: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

Phone:                                                           Fax:                                                  

A/P Contact:                                                  Phone:                                           Email: 

Invoicing Preference?  Mail � Email � Fax �                                               Are PO’s required?  Yes � No � 

 
Company Information 
Type of Business:                                                                                                 In Business Since: 

Operating or Trade Name:                                                                                             

Legal Name of Parent Company (If Applicable):                                                 In Business Since: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

Phone:                                                           Fax:                                         

Canada Only:  GST Registration #:                                                    PST/HST/QST # (Incl. Exempt form) 

USA Only: EIN: 

 
Principal Information 
Name:                                                                                                Title: 

Phone:                                                                                               Email: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

 

Name:                                                                                                Title: 

Phone:                                                                                               Email: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

 

Name:                                                                                                Title: 

Phone:                                                                                               Email: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

 
 
 



600-REV103.01b Sodium Solutions Credit Application 

Bank Information 
Name of Bank:                                                                            Transit #:                          Account #: 

Address:                                                        City:                                               Prov/State:              Postal/Zip Code: 

Phone:                                                           Fax:                                         

Account Manager:                                                                       Type of Account:    Business � Personal � 

 
Trade References 
Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name:  

Address: 
 
 
 

Address: 
 
 
 

Address: 
 
 
 

Phone: Phone: Phone: 

Fax: Fax: Fax: 

 
TERMS AND CONDITIONS: Terms of sale call for payment in full of all accounts thirty (30) days from date of invoice unless 
otherwise specified, in writing, by Sodium Solutions Inc. All products are invoiced F.O.B. the location of pick-up. Default of payment 
will result in a 1.5% monthly interest charge (18% per annum) on all past due amounts. Customer does hereby authorize Sodium 
Solutions Inc. to conduct all credit investigations necessary for approval of this application. Materials will not be accepted for returns 
unless authorized by Sodium Solutions Inc. 
 
AGREEMENT: In consideration of selling products and services, the Purchaser understands the credit application does not 
constitute an agreement to purchase goods and services. The credit application grants the Customer the ability to purchase 
products and services based on the Terms and Conditions of Sale. In the event of an NSF cheque, a $50.00 fee will be charged. 
The Purchaser acknowledges to have kept a copy of this signed Credit Application and Agreement. 
 
PRIVACY POLICY AND CONSENT: I acknowledge that Sodium Solutions Inc. may collect confidential information, as defined by 
the Personal Information and Electronics Documents Act, or other provincial legislation. I also acknowledge that Sodium Solutions 
Inc.’s Privacy Policy is located on its website at www.sodiumsolutions.com and is available for downloading for my information. I 
consent to the use of this information for the purposes described in Sodium Solutions Inc.’s Privacy. 
 
 
 
Authorized Signature: __________________________________________ Date: ________________________________________ 
 
 
Printed Name: ________________________________________________ Title: ________________________________________ 


