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620 Rowntree Dairy Rd.
Woodbridge ON L4L 5T8
Canada

company

Company Name

Address

City

Province

Area Code_________ Telephone no.

officers

President

Vice President

Sec. or Treas.

For A/P Contact

Merchandise to be shipped and billed to address above or:

TEL: (905) 851-9800
FAX: (905) 851-1277
1-888-79PR0OVO
1-888-797-7686

Credit Application

Incorporated
Registered
Other

Postal Code
Fax no.

How Long in Business
Type of Business
Annual Sales
No. of Employees

Bill to:

Ship to:
Federal Sales Tax no.

bank information
Bank

Branch Address

Prov. Sales Tax no.

Account no.

Contact Name

trade credit references

1. Supplier
Address
2. Supplier
Address
3. Supplier
Address

Estimated Monthly Credit Requirement

Telephone no.

Telephone no.
Fax no.
Telephone no.

Fax no.

Telephone no.

Fax no.

The information and statements in this application are true and complete. We hereby authorize the person or firm to whom this
application is made, any credit bureau or other investigative agency employed by such person to investigate the references here-
in listed, the statement or other data obtained by any other person pertaining to my credit and financial responsibility. The
undersigned agrees to notify the company of any material change in the condition of our affairs, and this statement should be
construed by the company to be a continuing statement of the condition of the undersigned until written notice to the contrary is

received by the company.

Date

Signed



