CREDIT APPLICATION FORM

COMPANY NAME: ___________________________________________________

BUSINESS ADDRESS: _________________________________________________





______________________________________________

PHONE: ______________ FAX: _______________E-MAIL: ____________________

BILLING ADDRESS: _________________________________________________

 



____________________________________________

P.S.T.#: ______________________      G.S.T.#: __________________________

NAME OF DIRECTOR/MANAGER: __________________________________

YEARS BUSINESS ESTABLISHED: ___________________________________

TYPE OF BUSINESS : ( ) CORPORATION,                ( ) PARTNERSHIP, 

                                                                ( ) PROPRIETORSHIP

BANK REFERENCE: 

BANK: _____________________________________ A/C#: _____________________

ADDRESS: _____________________________________________________________

                                           ______________________________________________

PHONE: _________________         CONTACT PERSON: ______________________

TRADE REFERENCE: 

        COMPANY NAME                          ADDRESS                                  PHONE

1.     _________________

      _________________            ________________

        _________________                        _________________            ________________

2.     _________________                        _________________            ________________

        _________________                        _________________            ________________

3.     _________________                        _________________            ________________

        _________________                        _________________            ________________

AUTHORIZATION TO RELEASE CREDIT INFORMATION BY: 

(MUST BE AN OFFICER OF CORPORATION)
SIGNATURE: _________________    TITLE: ________________  DATE: _______________

