LEGACY CO-OPERATIVE ASSOCIATION LIMITED
APPLICATION FOR CREDIT LIMIT INCREASE

Member Number:

Account Name:

Credit Limit Now:

Credit Limit Requested:

(Your credit limit should be approximately twice the total of your busiest month)

WOULD LIKE TO APPLY FOR A CREDIT LIMIT INCREASE. | understand that this includes a review of my credit
history. Furthermore, | understand that this is only a request for a credit limit increase and will be subject
to approval at the discretion of Legacy Co-operative Association Limited, and based on my credit history. |
acknowledge that a review of this request may include a request for updated credit bureau information and
consent to permit Legacy Co-op to obtain updated credit bureau information, as per the terms of Legacy
Co-op’s Credit Agreement.

| have included my most recent financial statements.

(If requesting a credit limit in excess of $100,000.)

Signature:

Print Name:

Date:

© Legacy Co-operative Association Limited, 2023
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