
BETTER AIR MANUFACTORING
Box 490 
MacGregor, Manitoba R0H 0R0
Tel: (204) 252-2333 • Fax: (204) 252-2928
Website: www.betterair.ca • Email: sales@betterair.ca

BUSINESS INFORMATION

______________________________________________________________________________________________________________________
Legal Name for Billing

______________________________________________________________________________________________________________________
Street Address                                     City                                           State/Province                                         Zip/Postal Code 
______________________________________________________________________________________________________________________
Phone No.                                                                                             Fax No.     Email

______________________________________________________________________________________________________________________
Date Business Started                 Type of Business

______________________________________________________________________________________________________________________
Proprietorship                Partnership    Corporation

______________________________________________________________________________________________________________________
GST No.       PST No.

PRINCIPLES INFORMATION

______________________________________________________________________________________________________________________
Name       Title

______________________________________________________________________________________________________________________
Name       Title

______________________________________________________________________________________________________________________
Name       Title

______________________________________________________________________________________________________________________
Name of Accounts Payable Contact Person   Name of Purchasing Agent(s)

BANK REFERENCES

______________________________________________________________________________________________________________________
Name       Address

______________________________________________________________________________________________________________________
Contact Person      Phone No.    Account Number

COMMERCIAL REFERENCES

______________________________________________________________________________________________________________________
Name       Address

______________________________________________________________________________________________________________________
Phone No.       Fax No.     Email

______________________________________________________________________________________________________________________
Name       Address

______________________________________________________________________________________________________________________
Phone No.       Fax No.     Email  
______________________________________________________________________________________________________________________
Name       Address

______________________________________________________________________________________________________________________
Phone No.       Fax No.     Email

CUSTOMER CREDIT APPLICATION

Terms: Payment in full for the total amount of the purchase price is due within 30 days from the date of invoice unless prior arrangements are made in writing for extended 
credit. Credit will not be issued on goods returned unless returned with our consent. The purchaser herein consents and agrees to all the following terms and conditions. The 
title and right possession to all materials remain with the manufacturer until the manufacturer has received the full purchase price thereof in cash.

__________________________________________________________________________________________________________________________________________
Signature (Owner, Corporate Officer, President)

__________________________________________________________________________________________________________________________________________
Title       Date




