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Form ID F45 
Revised 190301 

EPOCH ANALYTICAL INC 
#100 – 42 Fawcett Road 
Coquitlam, BC V3K 6X9 

Office: (604) 521-6806  
accounting@ealabs.ca 

New Customer Account Application 
 
Date:       
                                   
Company or Customer Name: __________________________________________________________________ 
 
Billing Address:  ____________________________________City_________________Postal Code: __________ 
 
Accounts Payable Contact:        
 
Phone:                  Fax:        
 
E-mail:       
 
Terms: All invoices are emailed on the same date of reporting and payable within 30 days of receipt.  
Cheques are payable to Epoch Analytical Inc.  
 
Accounts Payable Contact:  accounting1@ealabs.ca or call 604-521-6806 ext 112. 
 
Please provide two credit references:   
 
1. Company name    2. Company name    

           
Address :     Address     

 City:      City     
 Phone:      Phone     

Fax:      Fax     
Email:      Email:     
 

 
Optional Credit Card Info:  Visa   M/C   Other 

Name on Card:           

Card #:         CVV#:______Expiry Date:        ___/  

*Authorizing Signature:         
 
 Yes ! Please keep my credit card securely on file for future transactions.  
 Yes! *Please send me a scanned copy of my credit card transaction receipt.  

FOR OFFICE USE ONLY: 

 
EA Client # assigned:      Approved by:         
 

Please remit completed forms to accounting1@ealabs.ca for processing. 
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