
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WALKING EAGLE INN and
EAGLE LODGE 
PO BOX 1317 
ROCKY MOUNTAIN HOUSE, 
ALBERTA   T4T 1A9 
 
www.walkingeagle.net 
 
Accounting Department 
 
Telephone 403.845.2804 
Fax            403.845.3685 

APPLICATION FOR CREDIT 

 
COMPANY NAME _____________________________________________________________ 
 
ADDRESS _____________________________________________________________ 
 
CITY  ____________________________ PROVINCE  ______________________ 
 
POSTAL CODE __________________ WEBPAGE _________________________________ 
 
TELEPHONE ____________________________ FAX ____________________________ 

COMPANY IS A:  
(   ) CORPORATION 
(   ) PARTNERSHIP 
(   ) SOLE PROPRIETORSHIP 
 
IN BUSINESS SINCE: ____________

PRINCIPALS: 
 

1. NAME ___________________________________ TITLE ______________________ 
 
2. NAME ___________________________________ TITLE ______________________ 

 
3. NAME ___________________________________ TITLE ______________________ 

LIST CHARGES YOUR COMPANY 
WILL BE RESPONSIBLE FOR: 
 
(   ) ROOM           (   ) FOOD 
(   ) PHONE          (   ) FAX 
(   ) MEETINGS    (   ) OTHER ______
ARE PURCHASE ORDERS 
REQUIRED? (   ) YES   (   ) NO

CREDIT AGREEMENT 
BY SIGNING BELOW, 
 

1. The applicant certifies the information contained herein is true, correct, and complete. 
2. The applicant consents to the Walking Eagle Inn and Eagle Lodge and its agents receiving and exchanging credit information. 
3. The applicant agrees to pay the Walking Eagle Inn and Eagle Lodge, when due, the total of all purchases made on this account. The 

applicant also promises to pay the total of any Finance Charges and all costs and expenses, including legal fees, incurred in enforcing this 
Credit Agreement. 

4. The applicant agrees to be bound by the terms of credit (including, but not limited to payment within 30 days of the invoice date, which shall 
be the date of check out and / or the date of the charge(s) incurred, and if not paid accordingly, to pay all interest from the due date at 2.25% 
per month compounded on the outstanding balance). 

5. The applicant agrees to advise the Walking Eagle Inn and Eagle Lodge of any change in circumstances that may affect the decision to 
grant, or continue granting credit to the applicant. 

6. The applicant agrees that this Credit Agreement may not be assigned by the applicant without the prior written consent of the Walking Eagle 
Inn and Eagle Lodge. This Credit Agreement is binding upon the applicant, its successors, heirs, administrators, executors and permitted 
assigns and shall enure to the benefit of the Walking Eagle Inn and Eagle Lodge and its successors and assigns. 

 
THE PERSON SIGNING BELOW WARRANTS TO HAVE THE AUTHORITY TO APPLY FOR THIS CREDIT ON BEHALF OF THE APPLICANT. 
 
DATED THIS  ___________ DAY OF ________________________________, 20 ______. 
 
 
Signature: ______________________________________________________ Printed Name: ____________________________________________

PLEASE ALLOW 7 – 10 DAYS FOR PROCESSING 

PLEASE PROVIDE NAME AND PHONE NUMBER FOR THREE CREDIT REFERENCES (PREFERABLY HOTELS): 
 
 
REFERENCE: _____________________________________________________________ PHONE: ______________________________________
 
REFERENCE: _____________________________________________________________ PHONE: ______________________________________
 
REFERENCE: _____________________________________________________________ PHONE:_______________________________________
 

NAME OF BANK: _________________________________________ ADDRESS: _____________________________________________________
 
TELEPHONE:       _________________________________________ CONTACT PERSON: _____________________________________________


