
Address:

Number of years 
in business:

Have you ever had an 
account with any of the 
Demant Canada companies?

Company 
legal name:

Company operating name 
(if different from above):

Province:

Phone Number:Postal Code:

City:

Email:

Credit line requested: $

Applicant 
first name:

GST - PST (Quebec) 
- HST No.:

If yes, please 
enter your 
account no.:

Applicant 
last name:

Clinic Information

Credit Application

Yes No



Type of business organization:

Shareholder Information

Corporation Partnership Individual Non-profit corp

Primary shareholder  
(First Name, Last Name):

Secondary shareholder  
(First Name, Last Name):

Title:

Title:

Email:

Email:

Address: Province:

Phone Number:Postal Code:

City:

Bank name: Account number:

Bank Information

Special Instructions

Bank 
contact:

Credit Application



Payment Terms
Payment for all purchases from Diatec is due within thirty days of the invoice date (NET 30 INVOICE).

Cheques
In order to ensure payments are properly credited to a customer’s account, please reference your account and 
invoice numbers on each payment cheque. Cheques that are returned or nonsufficient funds (NSF) will be subject 
to a charge of $50.

Payment Method
Diatec accepts cheques, Visa, Mastercard, or Cash on delivery. Refunds will be issued in the form of a cheque 
only. There shall be no refunds by credit card.

Refunds
Diatec shall, upon receipt and written request, issue a credit to customer’s account instead of reimbursing 
by way of cheque

Adjustments
If any information on a customer’s statement appears to be incorrect, the customer shall have 60 days to notify 
Diatec of the possible error. Any amounts contested beyond this 60 day notice period will not be open to review 
or credit.

Tax Exemptions
PST Exemption No: Customer is required to send a copy of the PST Exemption Certificate with the completed 
credit application.

GST Exemption No: Customer is required to send a copy of the GST Exemption Certificate with the completed 
credit application

Interest
Any outstanding balances beyond the terms notified in this document will be subject to 1% per month interest. 
Diatec retains the right to apply late payment charges on all outstanding balances.

Electronic Commercial Messaging Consent
Diatec would like your consent to receive electronic commercial messages. These emails include e-newsletters, 
third-party pricing information, audiology and marketing updates and event invitations.

Please note, you have the option to withdraw your consent at any time by clicking “Unsubscribe” in any of our 
emails , emailing us at marketing@demant.ca, or by contacting us by phone at 1-800-263-8700.
Terms subject to change without notice.

Terms and Conditions of Sales

Yes No
By checking the circle, I hereby provide my consent for Diatec 
to correspond with the email address written below:

Email:

Credit Application



Signature

Credit Application

The Applicant hereby certifies that the information contained in this application is true and correct. The 
Applicant understands that this information is being provided to Diatec for the purpose of inducing Diatec to 
extend credit to the Applicant. The Applicant hereby authorizes reports from credit reporting agencies. The 
Applicant also agrees to reimburse Diatec for any expenses incurred by Diatec for collecting any overdue 
accounts owed by the Applicant to secure the payment of any outstanding accounts. Upon such accounts 
becoming overdue, the applicant authorizes Diatec to register a security interest against the Applicant and 
the company, at its discretion.

Signature (Please print 
first name and last name):

Credit Application
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