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  CREDIT APPLICATION
	Member Number



     La Crete Co-op Limited
	Name      
	Phone Number      

	Address      

	      
	Postal Code      

	Previous Address      
 (if less than 2 years)

	Social Insurance Number      
	Birth date      

	Co-Applicant Name       

     
	Social Insurance Number 

           
	Birth date  

     

	Account Type:    Farm  FORMCHECKBOX 
      Individual  FORMCHECKBOX 
            Credit Limit Requested $     


EMPLOYMENT INFORMATION

	Employer 

      
	Supervisor 

     

	Location 

     
	Phone 

     


CREDIT REFERENCES

	Name
	Address                    
	 Phone Number

	     
	     
	     

	     
	     
	     

	     
(Credit Card Name)
	     
(Card Number) 
	     
(Expiry Date)


I/we understand that purchases made during a calender month on this Co-op account are payable in full by the last day of the following month.  On any amount that is not paid by the last day of the month, I/we agree to pay a service charge of 2% per month or 24% per annum. (26.82% effective annual rate)  and added to the account monthly until the account is paid in full or made current within the terms arranged and I/we shall be responsible for any collection costs incurred in recovering the full amount of my unpaid account.  Any payments on this account which do not pay the account in full will be applied firstly to pay service charges and secondly to reduce the principal outstanding.

I/We certify the above information to be correct and hereby agree by signing below to the obtaining of such information as the Co-op may require from any credit reporting agency or any person with whom I/we have or may have financial relations.  I/We assume full responsibility for all purchases made on the above account.
I/We consent to the exchange of account and credit information and personal information from time to time by the Co-op and the financial references provided and to the exchange of credit information with any credit grantor, credit bureau, credit reporting agency, or my/our employer(s).
	DATE      
	     
Signature
	     
Print Name



	
	     
Co-Applicant Signature
	     
Print Name


  FOR OFFICE USE ONLY
	Maximum Credit Approved

$
	Approved By
	Date Approved


Co-op Cardlock Cardholder Application
	Name of Applicant      
	Member Number      

	Dyed Fuel Permit(s): AFFDA #      
	TEFU #      


	CARD SPECIFICATIONS REQUESTED:                                                   Clear     Dyed

	CARD TYPE: LOCAL  FORMCHECKBOX 
   SYSTEM WIDE  FORMCHECKBOX 
                   PRODUCTS          FORMCHECKBOX 
      FORMCHECKBOX 
    REGULAR

	NUMBER OF CARDS      
	DUPLICATES       
	                            FORMCHECKBOX 
     FORMCHECKBOX 
    DIESEL 

	INVOICED BY CARD #:     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
                  ODOMETER READING: YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Please read the following:
1. I apply for a Cardlock card(s) (the “card”) of the local or system wide type, as indicated above, for the purchase of petroleum fuel in the Co-op Cardlock System.

2. If my application is accepted, I agree to read and be bound by the terms and conditions of this Cardlock User Agreement.  My use of the card indicates my acceptance of the terms and conditions.

3. I will not purchase dyed fuel in a province where I do not have a dyed fuel purchasing permit. If such a purchase is made, I understand that I will be charged the clear fuel price(inclusive of all taxes).  I also understand that this may result in prosecution under the applicable provincial fuel tax act(s).

4. I have received instructions in:

a. the means of activating the Co-op’s dispensing equipment.

b. the proper operation of the dispensing equipment.

c. the location and proper use of the emergency shut-off switches and the fire extinguisher.

5. For all fuel charged to my account from Cardlock cards, I agree to pay the price at the time of purchase.  I agree to pay my account with the Co-op and any interest on it in the manner described in the Co-op’s credit policy as it may exist from time to time.  I am liable for the charges made on the Co-op Cardlock card whether made by me or individuals I have authorized to use my card(s).

6. I understand that the Co-op Cardlock card and the dispensing equipment are for the restricted use by trained cardholders only, and that the Co-op’s dispensing equipment is not open for the use of the general public.

7. I will not leave the Co-op’s dispensing equipment unattended at any time while it is being operated.  I will eliminate sources of ignition within my control while operating the dispensing equipment.  I will not dispense fuels into containers which do not comply with fire regulations applicable in the province in which the Co-op’s dispensing equipment is located.

8. I agree to indemnify the Co-op against claims, liabilities, demands, damages, and causes of action for the injury to property or person, including death, and all costs and expense of investigating and defending them, arising from or in any way connected with the use of the Co-op Cardlock card or its dispensing equipment by me or my authorized cardholder(s).

9. For cardholders only: I agree that I will not disclose by any means, to anyone other than the individuals authorized by me the Personal Identification Number (P.I.N.) assigned to me by the Co-op.

10. I understand that I may terminate this agreement at any time by giving written notice to the Co-op and enclosing all of the Cardlock cards issued under this agreement.

11. I understand and agree that any violation of this agreement by myself, or by any individuals I have authorized, entitles the Co-op to immediately and without notice terminate this agreement and the privilege of using the Co-op’s dispensing equipment.

	Accepted By:      
	Date      


                                                                                              Card #(s) _____________________________

 
          _____________________________


          _____________________________

