
Portage Transport Inc. 
1450 Lorne Avenue East 

Portage la Prairie, MB R1N 4A2 
204-239-6451 or 1-800-251-4607 

 
ON-LINE CREDIT APPLICATION 

 
SELECT DEPARTMENT: TRANSPORTATION:        PARTS:        SERVICES:        SALES:       
 
BUSINESS NAME ___________________________________________________________ 
 
BUSINESS ADDRESS __________________________________ CITY _________________ 
 
POSTAL CODE ______________     PHONE ________________       FAX _______________ 
 
CONTACT PERSON ______________________________    TITLE _____________________ 
 
NO. OF YEARS IN BUSINESS _____________      OWN__________        RENT___________ 
 
NAME OF BANK __________________________   CITY_____________________________ 
 
ACCOUNT MANAGER   ________________________       PHONE ______________________ 
 
TRADE REFERENCES: 
 
1. NAME ______________________________________    CITY ______________________ 
 

CONTACT ______________________ PHONE _______________ FAX ________________ 
 
2. NAME ______________________________________     CITY ______________________ 
 

CONTACT ______________________ PHONE _______________ FAX ________________ 
 
3. NAME ______________________________________   CITY _______________________ 
 

CONTACT ______________________ PHONE _______________ FAX ________________ 
 
 
AMOUNT OF CREDIT REQUESTING ____________________ 
 

CREDIT POLICY 
 

TERMS:  The terms of sales are Net 30 days from date of billing unless otherwise indicated.  
All late payments may be subject to a service charge of 2% per month (24% annually) 
CLAIMS:  Any claims concerning damaged merchandise should be brought to our attention 
immediately.  Any invoice concerning damaged merchandise should be paid by the due date 
and a refund for the claim will be issued. 
 
I understand the above terms and conditions and agree to comply with all regulations. 
 
NAME:  _______________________ TITLE:  ____________________________ 
 
SIGNATURE: ____________________________ DATE: _____________________ 
 

Please return to: ar@portagetransport.com  
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