
CREDIT APPLICATION 

November 22, 2010 

Fax To Accounting 905-547-2699 or Mail To PO BOX 3458 Station C, 84 Mead Ave, Hamilton, ON. 

ACCOUNT INFORMATION 

Company Name:            

Mailing Address:            

              

Ship to Address:            

Phone Number:      Fax:      

HST/GST Number:            

President/Owner:      Email:      

Purchasing Agent (1):      Email:      

Purchasing Agent (2):      Email:      

Accounts Payable Agent:     Email:      

Type of Business/Date Company Started:         

              

              

 

BANK INFORMATION 

Bank Name:             

Address:             

Phone Number:            

Account Number:            

Contact:             

 

REFERENCES 

NAME   ADDRESS   PHONE    FAX 

(1)              

              

(2)              

              

(3)              

              


