
3003 - 2560 Shell Road 
Richmond, BC V6X 0B8 

Phone: 604-270-8313 
Fax: 604-270-4301 
Toll Free: 1-888-887-8212 
Email: admin@brawnsecurity.com 

APPLICATION FOR CREDIT  

 Company name: ______________________________________________________________________ 
 
 Address: ____________________________________________________________________________ 
 
 Ownership: 
 
 Individual: ____________ Partnership: _____________         Corporation: ___________________ 
 
 How long in business: _______________________________________________________________ 
 
 Phone #: __________________________  Fax #:____________________________________ 
 
 Name of each partner: _______________________________________________________________ 
 
 Provincial sales tax number: __________________________________________________________ 
 
 Accounts payable contact name: _______________________________________________________ 
 
 Type of business: ____________________________________________________________________ 
 
 Amount of credit requested: ___________________________________________________________ 
 
 Trade references: 
 
  1. Co. name: ________________________  Address: __________________________________ 
 
 Contact name: ____________________   Phone: _______________  Fax: ______________________ 
 
  2. Co. name: ________________________  Address: __________________________________ 
 
 Contact name: ____________________   Phone: _______________  Fax: ______________________ 
  
  3. Co. name: ________________________  Address: __________________________________ 
 
 Contact name: ____________________   Phone: _______________  Fax: ______________________ 

In consideration of selling goods from time to time ____________________    (hereinafter called “the 
customer”) I/We hereby guarantee to Brawn Security Products all money which are now or which shall, 
at any time hereafter be due to Brawn Security Products.  I/We hereby also agree that any goods pur-
chased from Brawn Security Products remain the property of Brawn Security Products until paid in full.  
I/We agree to pay a 2% per month charge for overdue invoices. 

 Signed this ___________________day of ___________________20 _______________ 

 Signed: ________________________________________________________________ 


