
 
 

           OPTICAL PRODUCTS 
                 & ACCESSORIES 

           

 
 

        * The first order requires payment in advance. $250.00 credit limit will be assigned to all new approved   
         accounts. Payment terms are Net 30 days. There is a delivery charge on orders less than $100.00 

        We also offer automatic current monthly balance payment with VISA and MASTERCARD 

      ⁬ I authorize automatic current monthly payments on our credit card  
 

         Authorized Signature:________________________________Date:___________ 
 
 
 
 
 
 
 
 
 
 
 
 

KLEARGO  2595, Diab St., St. Laurent, QC. H4S 1E7 
TEL1:  514-335-6585   TEL2: 1-800-661-4123   FAX:  514-335-9120 

info@kleargo.com         www.kleargo.com 

BILLING INFORMATION 
 
Company/Name: ___________________________
Owner:_____________________________ 
Address:____________________________
__________________________________
__________________________________
City:_______________________________
Province:_______ Postal Code:___________ 
Phone1: (____)____________________________ 
Phone2: (____)____________________________ 
Fax:        (____)____________________________ 
Email:____________________________________

ACCOUNTS PAYABLE INFORMATION 
 
Contact:  _________________________________ 
E-mail:___________________________________ 
 

Payment Method* 
 

  ⁬ VISA         ⁬ MASTERCARD      ⁬ CHECK   
 
Credit Card #:______ _______  _______  _______ 

Expiry Date(mm/yy) :_______________ 

BUYING GROUP 
 

YES    ⁬           N/A    ⁬ 
 
Specify:___________________ 
 
Member #:_________________ 

TRADE REFERENCES 
 

Name :______________________________    Phone #:(____)_______________ 
Name :______________________________    Phone #:(____)_______________ 
Name :______________________________    Phone #:(____)_______________ 

 

BANK REFERENCES 
 

Name:______________________________    Contact: ____________________ 
Branch:_____________________________    Address:____________________ 
Account#:___________________________    Phone #:(____)_______________ 

BUSINESS INFORMATION 

         Optometrist       ⁬ 

           Optician             ⁬ 

           Lab                    ⁬ 

           Other                 ⁬ 
 
Specify: __________________ 

PURCHASING INFORMATION
 
Contact:__________________ 
 
E-mail:___________________ 
 


