
Section A: Trade Account Application 

Company Name: ________________________________________________ 

Nature of Business: _____________________________________________ 

Years in Business: ________________ 

*FOR TRADE CREDIT ACCOUNTS, PLEASE COMPLETE SECTION B*

Street City Province Postal Code 

Shipping Address (If Different): 

Street City Province Postal Code 

Primary Contact: 

Email Address 

Position 

PST Exempt? No Yes If yes, PST # ______________________

Please email completed applications to accounts@mcraesautoelectric.com 

Mailing Address: 

Name 

Phone Number 

I/we understand that the payment terms for my/our account with McRae’s Auto Electric Ltd. will be determined 
and communicated at the time of account approval. Payment is due in full within the agreed-upon term from the 
invoice date. Any account exceeding the specified payment term will be subject to late charges. A standard 
service charge of 2% per month will be applied to all outstanding balances past due, and will continue each 
month thereafter until the account is paid in full. We accept Cheque, Credit Card, and EFT payments. Credit 
Card payments will be subject to a 3% convenience fee on amounts of $1,000 or greater. Any legal and/or 
collection fees required to secure payment on this account will be the responsibility of the account holder. By 
signing this application, I/we authorize McRae’s Auto Electric Ltd. to obtain and verify credit information as 
may be required to conduct a credit review. 

                                                                                                                                                                

                                                                                                                                                      

                                                     

                                                                                                                      

                                                                                        

                                                                                                                                                     

                                                                                 

                                                                         

SignatureName  (Print)

Date:Position

mailto:accounts@mcraesautoelectric.com


Section B: Trade Credit Application 

Credit Limit Requested: 

Payment Type: Cheque 

 ________________ 

Pre-Authorized Deposit* (Preferred) 

*If this option is selected, we will provide you with banking information once the account has been set up. 

Accounts Payable Contact: 

Name Phone Number Email Address 

Please email completed applications to accounts@mcraesautoelectric.com 

                                                     

                                                                                                                                                                                                                                       

Trade References: 

Name ________________________________  

Address _______________________________

Phone Number____________________________ 

Contact ________________________________  

Position _______________________________

Email Address ____________________________ 

Bank Reference: 

Bank Name______________________________  

Address _______________________________

Phone Number ____________________________ 

Contact ________________________________ 

Position _______________________________

Email Address ____________________________ 

Name ________________________________  

Address _______________________________

Phone Number____________________________ 

Contact ________________________________  

Position _______________________________

Email Address ____________________________ 

Name ________________________________  

Address _______________________________

Phone Number____________________________ 

Contact ________________________________  

Position _______________________________

Email Address ____________________________ 
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