
Company name: Phone:

Name: Email: Ext #: 

Name: Email: Ext #: 

Role: Ext #: 

Name: Email: Ext # : 

Name: Email: Ext # : 

Bank:

Bank address: Phone:

YES    NO

2.

Account # :

Name: Name:

Address: Address:

City: City:

Postal code: Postal code:

Phone: Account # : Phone: Account # :

Title: 
Date: 

SEND THIS COMPLETED FORM TO: INFO@OUTILLAGEMEUNIER.COM

I, the undersigned, acknowledge that i have read and understood the above conditions and declare that all the information provided above is accurate to

the best of my knowledge.

Print Name:
Signature:

The undersigned agrees that Meunier Outillage Industriel will obtain and/or disclose information about the company for the purpose of verifying its solvency

and hereby specifically authorizes its financial institution(s).

CONSENT & SIGNATURE
I, the undersigned, guarantee and undertake solidarily with the company I represent to guarantee the performance of all and each of the company’s present

or future obligations towards Meunier Outillage Industriel. I waive the benefit of division and discussion and declare that I have read and agree to the above

terms of sale. This undertaking shall remain valid even if I cease to exercise my present functions within the company which I represent and which I endorse

SALE CONDITIONS

SPECIAL AUTHORIZATION

All goods delivered remain the property of Meunier Outillage Industriel until they are fully paid. Meunier Outillage Industriel reserves the right to register its

retention of title in the Register of personal and movable real rights. All invoices shall be payable within thirty (30) days of the date of the invoice. Any

outstanding balance at the end of this period will bear interest at the rate of 2% per month (24% annual). Any check returned for insufficient funds will

incure a fee of fifty dollars ($50.00) payable immediately. Any action concerning the goods sold or services rendered by Meunier Outillage Industriel must be

taken in Sherbrooke, in the judicial district of Saint‐François.

REFERENCES

PURCHASERS

FINANCIAL INSTITUTION

Persons authorized to sign invoices:         1.

Contact email: 

If yes, exemple of your PO:

COMPANY INFORMATIONS

Billing email:

Account holder:

Purchase order required on the invoice?

Monthly credit limit requested: 

Freight company: 

CUSTOMER ACCOUNT APPLICATION FORM

COMPANY DETAILS

Accounts Payable contact:

ACCOUNTS PAYABLE

LEADERS

Billing address:

Shipping address:

Operations description:

Web site:

Incorporated corporation   (    )        Cooperative   (    )        Association   (    )        Public agency  (    )        Sole proprietorship  (    )

In business since:

WWW.OUTILLAGEMEUNIER.COM
4860, Boul. Industriel

Sherbrooke, Québec, J1R 0P4

T 819 987-1487 (Admin.)

T 819 820-0487 (Store)
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