
Spend Less. 

   DRIVE MORE.  
3005 – 23 Street. NE. Calgary, AB T2E 7A4

CETUS Automotive Repair Centres (403) 235-2912 

info@cetusautomotive.com

cetusautomotive.com

BUSINESS CONTACT INFORMATION

NAME (First, Last) TITLE

COMPANY NAME: GST #

PHONE EMAIL

REGISTERED COMPANY ADDRESS

CITY PROV POSTAL CODE

DATE BUSINESS COMMENCED

o SOLE PROPRIETORSHIP           o PARTNERSHIP           o CORPORATION           o OTHER

BUSINESS CONTACT INFORMATION

PRIMARY BUSINESS ADDRESS

CITY PROV POSTAL CODE

CONTACT PERSON (First, Last) TITLE

PHONE EMAIL

BANK NAME BANK ADDRESS

CITY PROV POSTAL CODE

PHONE ACCOUNT TYPE: o CHEQUING       o SAVINGS       o OTHER

ACCOUNT NUMBER

BUSINESS/TRADE REFERENCES

COMPANY NAME

ADDRESS

CITY PROV POSTAL CODE

PHONE EMAIL

TYPE OF ACCOUNT ACCOUNT OPENED ON

COMPANY NAME

ADDRESS

CITY PROV POSTAL CODE

PHONE EMAIL

TYPE OF ACCOUNT ACCOUNT OPENED ON

COMPANY NAME

ADDRESS

CITY PROV POSTAL CODE

PHONE EMAIL

TYPE OF ACCOUNT ACCOUNT OPENED ON

AGREEMENT
1. All invoices are due on the last business day of the month, from the date of the invoice.
2. Late payments are subject to a 2% interest per month.

SIGNATURES

Title
Date

Title
Date

Fleet Credit Application
Fill out and email to info@cetusautomotive.com 
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