
Iln 
CREDIT AGREEMENT/APPLICATION 

INVENTORY 

SOLUTIONS 

Business Name: 

40 MILBURN ROAD 

UNIT B 

HAMILTON, ONTARIO 

LSE 3L9 

TOLL FREE. (877) 710.0707

LOCAL (905) 578.0707
Email: bill@bnalogistics.net 

-------------------------------------

0th er Name if Used:--------------------------------

Street Address:-----------------------------------

City: __________ _ Province: _________ _ Postal Code: _______ _ 

Phone: Fax: ________ _ Email: 
------- -------------------

Business Structure Please circle one: Corporate: Partnership: Proprietorship: Division/Subsidiary: 

Ship to address if different: 
---------------------------------

Owners Name: Owners Address: 

Trade References Contact Phone Account# 

1) 

2) 

Narcotics Authorized Person: OCP License # 
-----------

(Print Name) 

Monthly minimum requirement to stay open is $25,000.00. Minimum order to ship out is $1,000.00 
Accounts must maintain minimum monthly sales of $25,000.00. 

Accounts that fall below this threshold after a (2) month period will be subject to a 5% mark-up. 

Note: LPG is a Pharmaceutical Wholesaler not a Financial Institution. We do not extend terms for opening orders. 
Twice a month you will receive a statement showing the invoices which are due to be paid and these will 

be withdrawn automatically from your account via EFT. All late payments will be subject to a 2% late fee. 

I hereby acknowledge that I have read and I understand the contents of the Credit Agreement. 
I hereby certify that the information in this credit agreement is correct. The information included in this credit application is for use 
by LPG Inventory Solutions in determining the amount of credit to be extended. 
I hereby understand that LPG Inventory Solutions may also utilize the other sources of credit information, which it considers necessary 
in making this determination. 
I hereby authorize the bank and trade references listed in this credit application to release the information necessary to assist LPG 
Inventory Solutions in establishing a line of credit. 
I hereby agree to abide by the credit sales and returns policies of LPG Inventory Solutions and understand that failure to do so may 
result in revocation of credit privilege without further notice. 

Authorized By Print: __________ _ Signature: ___________ _ 

L.P.G. Pharmaceutical Advisors Ltd. o/a LPG Inventory Solutions

Date: ______ _ 
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