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   BUSINESS NAME

   PRINCIPAL OR AUTHORIZED SIGNATURE #1 

PRINT NAME #1

ADDRESS:  

WITNESS SIGNATURE

WITNESS PRINT NAME:

USE OF DIGITAL SIGNATURE:

APPLICATION FOR CREDIT

Business name to appear on invoices: Registered? YES         NO

Billing Address: City: Province:

Postal Code: Phone: Cell: Partnership

Proprietorship

Corporation
Type of Business: Fax:

Invoice/Statement Email: Years Established:

AP Contact Name: Email: Phone:

NAME OF INDIVIDUAL - Partners or Company Officer
Full Name Home Address Job Title

1.

Email Address: I would like to receive relevant news and promotional emails              

2.

Email Address: I would like to receive relevant news and promotional emails                      

PST Exemption # GST # ECO Registration #

TRADE REFERENCE - List below names of firms you now have accounts with and from whom you agree we can request credit information

Name Address Telephone Fax

1.

2.

3.

All banks dealt with:

Preferred Branch Location: 

1. Branch Address:

2. Branch Address:

FOR OFFICE USE ONLY

Customer No. P. Coding Class SIC Code Salesrep Approved By Date Approved

Date 

For PST Exemption please attach a copy of your Government  Exemption Certificate

BOX A - APPLICANT
In consideration of E.B. Horsman & Son Ltd. and/or any of its divisions (collectively, “E.B. Horsman & Son”) selling and 
from time to time advancing credit to the applicant and the Principal(s) (collectively the  “Applicant”), as signed in Box A, 
the Applicant agrees and understands that the terms upon which E.B. Horsman & Son grants credit are outlined in the 
E.B. Horsman & Son Terms & Conditions:
1. E.B. Horsman & Son can discontinue extending credit at any time without notice to the Applicant.
2. The Application hereby authorizes E.B. Horsman & Son to obtain all credit reports and other information it deems 

necessary in connection with the Applicant’s request for credit. The Applicant consents to E.B. Horsman & Son 
collecting information about the Applicant, including the Applicant’s name, address, phone numbers, e-mail address,
birthday, age, gender, social insurance number, and detailed financial information. The Applicant also acknowledges 
that this information will be disclosed to Equifax Canada, Dun & Bradstreet, and any other organization requesting 
credit references or information about the Applicant. The Applicant hereby explicitly consents to E.B. Horsman & 
Son collecting, using and disclosing the Applicant’s information as described in the paragraph.

3. Every purchase, transaction, job designation, or pickup of goods noted or referred to in any invoice, packing slip, 
notice, statement of account or any other communication issued by E.B. Horsman & Son to the Applicant, shall 
be conclusively deemed and considered as authorized, correct and ratified by the Applicant unless E.B. Horsman 
& Son receives written notice to the contrary from the Applicant within twenty days of receipt by the Applicant of 
such invoice, packing slip, notice, statement of account or other communication. All sales are applicable to and 
applicants must adhere to E.B. Horsman & Son terms and conditions.

4. The Applicant ackknowledges and agrees that none of the preparation, execution or registration of this Application
for Credit shall bind E.B. Horsman & Son to advance credit or any monies to the Applicant. 

5. Granting of credit may require the signing of Box B and/or Box C. 
6. In consideration of E.B. Horsman & Son extending credit to the Applicant, the principal(s) agree to be co-

convenantor with the Applicant and to be jointly and severally liable as principal debtor(s) and not as guarantor or
surety for due payment of all amounts on money payable by the Applicant to E.B. Horsman & Son. I acknowledge that I have received and reviewed the preceding record and agree 

that my digital signature in Box A will be affixed to this record and constitute my 
electronic signature, to the same extent as if I had used my written signature. 

Mailing Address: 19295 25 Ave., Surrey, BC V3Z 3X1 creditapplications@ebhorsman.com
Phone: 778.545.9916 Toll Free: 888.467.7626 Fax:778.545.3099 ebhorsman.com

NEWS

Payment Method: Upon credit approval, please indicate your preferred method of payment:

Anticipated Annual Purchases:
$0 - $15,000 $15,000 - $50,000 $50,000 - $100,000 $100,000 +

Online/Internet Banking EFT/Direct Deposit Cheque/Cash



Revised: September 28, 2022

Purchasers Name: Email:

Address: City: Province:

Postal Code: Phone: Cell:

Managers Name: Email:

Address: City: Province:

Postal Code: Phone: Cell:

Name: Email:

Address: City: Province:

Postal Code: Phone: Cell:

Name: Email:

Address: City: Province:

Postal Code: Phone: Cell:

1. Company Name:

2. How did you find us?

CUSTOMER QUESTIONNAIRE
Thank you for choosing to open an account with E.B. Horsman & Son, we appreciate your business. In order for us to better understand your 
needs and organize our efforts to deliver “the best people, the best products and the best service,” we ask that you fill out this quick questionnaire

Direct marketing Print advertising Social Media Word of mouth Web search Other:

Other Key Contacts (e.g. Engineer, Electrical Lead, etc.)

Consultant

Contractor

Distributor

End User

General Contractor

Government

OEM

Other

Panel Shop

Sales & Service

System Integrator

3. Business Type
Please check one for each of the follow that best describes your business. 

4. Additional Contact Information

Mailing Address: 19295 25 Ave., Surrey, BC V3Z 3X1 creditapplications@ebhorsman.com
Phone: 778.545.9916 Toll Free: 888.467.7626 Fax:778.545.3099 ebhorsman.com

NEWS

6. E.B. Horsman Online Store - We’re Open 24/7
Create your online account and shop when it is convenient for you. Learn more at: ebhorsman.com/online 
Would you like to set up an online account with us? 

B2B Services Include:
Order Entry on Mobile or Desktop
View Pricing & Stock Availability 

Build Custom Lists
Retrieve Invoices 

View Open Orders 
PST & GST Breakdown

5. EBH Rewards - Customer Rewards Program
Reward points are accumulated by purchasing participating suppliers products. See ebhorsman.com/rewards for more 
information. Would you like to be enrolled in this program? 

Yes If yes at which email address: 

Yes If yes at which email address: 

http://ebhorsman.com/online
http://ebhorsman.com/rewards
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