Credit Application

Dolly Worldwide Trades Inc
DBA Hospitality Emporium

#160 - 11120 Bridgeport Road
Richmond, BC - V6X 1T2

www.HospitalityEmporium.com oS |t_a||t
Phone: (604) 602-0101 emiorium
Fax: (604) 602-0101 Dellyy Wonlduide Trader frc. Wl
Email: contact@dollyworldwide.com

Legal Name of Firm:

Trade Style (Industry):

Address:

City:

Billing Address (if different):

Province: Postal Code:

City: Province: Postal Code:

Tel #: Fax #:

Website:

Contact Name: Position:

Tel #: Fax #: Email:

Type of Business: Proprietorship

Trade References:
1) Company Name:

Partnership Corporation Years in Business:

Email:

Contact Name:

Tel #: Fax #:

2) Company Name:

Email:

Contact Name:

Tel #: Fax #:

3) Company Name:

Email:

Contact Name:

Tel #: Fax #:

Credit Amount Request

Bank Name:

Contact Name:

Tel #: Fax #:

Authorization

The undersigned on behalf of the applicant, and acknowledges credit terms of Net 15 days from date of invoice with
interest of 2% per month on any unpaid balance. The Corporation (Dolly Worldwide Trades Inc DBA Hospitality
Emporium) may charge other fees from time to time as deemed applicable by the corporation. These fees will become
part of the balance owing by the customer. The undersigned also authorizes Dolly Worldwide Trades Inc. to proceed with
credit investigation as required for the undersigned.

Client’s Rep Signature

Designation:

Client’s Rep Name (Print) Date

Contact Email: Official Seal:

Note: Please return the complete credit application form either by email or fax with printed company details & official seal to
contact@dollyworldwide.com FAX No. (604) 602-0101 (Application processing time depends on your referral’s response).
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