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CREDIT APPLICATIO�   - Web 

 

Business Name:____________________________________(Legally Registered Name) 

Address:_______________________________City: _________________Prov: ______ 

Postal Code: ____________________Phone: _____________Fax: _________________ 

Sole Proprietor: _______ Limited Company:_________Partnership:________________ 

Related Companies: ______________________________________________________ 

How Long in Business:___________How Long at Present Location:________________ 

 

Bank Reference 

 

Name:______________________________Address: ____________________________ 

Phone: _____________________________Account Number: _____________________ 

 

Principals 

 

Name:______________________Title: _____________Phone: ____________________ 

Residential Address: ______________________________________________________ 

 

Principals 

 

Name:______________________Title:_____________Phone:_____________________ 

Residential Address: ______________________________________________________ 

 

Supplier Ref. (Freight or Courier) 

 

____________________________________Phone:____________Fax:______________ 

____________________________________Phone:____________Fax:______________ 

____________________________________Phone:____________Fax:______________ 

 

Trade Reference 

 

____________________________________Phone:____________Fax:______________ 

____________________________________Phone:____________Fax:______________ 

____________________________________Phone:____________Fax:______________ 

 

Landlord:_______________________________________________________________ 

 

Please indicate whether there are any SPECIAL BILLING INSTRUCTIONS!  Regarding P/O 

Numbers, Job Numbers or Address:                                         

_______________________________Exemptions: PST___ GST___ Certificate Y or N 

__________________________________ 

 

Credit Limit Requested:_______________ 


