
ACCOUNT OPENING 

CLIENT IDENTIFICATION 

Date : 

Name of Company : 

Address :           

City : Prov. / State : 

Postal / Zip Code : Country : 

Telephone : Fax : 

In Operation Since : Name of Owner(s) : 

ACCOUNT PAYABLES & BILLING 

Electronic Transfer of Funds?   No      Yes   Please send Bank information to : 

Account Payables Contact : Email Address : 

Telephone :          Extension : Fax : 

Billing Address : 

Email Address for Invoices (if different) : Contact (if different) : 

BANK REFERENCES 

Name of Bank : 

Branch Address : 

Contact :    Account Number :  

Telephone :          Extension : Fax : 

SUPPLIER REFERENCES 

1 –  Name : Telephone : 

Address : Fax : 

City : Prov. / State:     Postal / Zip Code : 

2 –  Name : Telephone : 

Address : Fax : 

City : Prov. / State:     Postal / Zip Code : 

3 –  Name : Telephone : 

Address : Fax : 

City : Prov. / State:     Postal / Zip Code : 

TERMS :  Please be advised that our credit terms are NET 30 DAYS. All late payments will be charged interest at 2% per month (24% per year). Freight 
charges must not be withheld in the event of a claim of litigation.  

AUTHORIZATION :  I authorize V.I.P. TRANSPORT to obtain or exchange information with any agent towards establishing or verifying our financial 
standing. 

 Client Signature Print Title 

V.I.P. TRANSPORT

13100, Boul Métropolitain Est  
Pointe-aux-Trembles(Quebec) Canada  

H1E 1P4

Tel. : 514 838-8000 
Fax : 514 351-2626 

recevables@viptransport.ca 

mailto:recevables@viptransport.ca

