
 

 

  111 - 78 Industrial Ave W. 

  Penticton, BC   V2A 6M2 
  Phone:    (250) 492-1088 

  Fax:   (250) 492-4494 

  Toll Free:   1-800-854-8458 
 
 
 

Credit Application and Dealer Authorization Form 
 
 
Legal Name: __________________________________________________________ 
 
Years in business: _____________ No. Of Employees: ___________ 
 
Business Address: ____________________________________________________ 
 
City:  ____________________________________ Postal Code: ________________ 
 
Phone No: _______________________________ Fax No.: _____________________ 
 
Shipping Address (if different): ____________________________________________ 
 
City:  ____________________________________ Postal Code: ________________ 
 
Phone No: _______________________________ Fax No.: _____________________ 
 
E Mail: __________________________________ Number of other locations: _______ 
 

Bank Reference 
 
Bank: ________________________________ Contact: ________________________ 
 
Address: _____________________________________________________________ 
 
Phone No: _____________________ Fax No: ________________________________ 
 



Credit References (Please supply 3 references) 
 
Company: ______________________________ Contact: ______________________ 
 
Address: _____________________________________________________________ 
 
Phone No: ______________________ Fax No: ______________________________ 
 
 
Company: ______________________________ Contact: ______________________ 
 
Address: _____________________________________________________________ 
 
Phone No: ______________________ Fax No: ______________________________ 
 
 
Company: ______________________________ Contact: ______________________ 
 
Address: _____________________________________________________________ 
 
 
Phone No: ______________________ Fax No: ______________________________ 
 

Company Information 
 
Authorized Dealer for: 
 

Invacare Yes � No �        Sunrise Yes � No �      Pride Yes � No   � 
 
Service Technician: 
 
Name: _____________________________ Years of Experience__________ 
 
Name: _____________________________ Years of Experience__________ 
 
Name: _____________________________ Years of Experience__________ 
 
 
 
__________________________________ Title: ______________________ 
Signature 
 
__________________________________ 
Date 
 


