
 

 

 

 

    
 

	
  

	
  

	
  
	
  

Page 25 
	
  

CREDIT	
  APPLICATION	
  FORM	
  
COMPANY	
  INFORMATION	
  
Name	
  of	
  the	
  company: ______________________________________________________________________ 	
  
Address:__________________________________________________________________________________ 	
  
City:	
   _________________________ Province: _________________ Postal	
  code: ______________________ 	
  
Phone:	
  ______________________	
  Fax: ________________________ E-­‐mail: __________________________ 	
  
Number	
  of	
  employees:	
  _________	
  Year	
  of	
  foundation:	
  ___________	
  	
  Main	
  activity:	
  _____________________	
  
President	
  /	
  Owner:	
   ________________________________ 	
  
Purchasing	
  manager:_______________________________ 	
   E-­‐mail:	
  ______________________________	
  
Accounts	
  payable	
  manager: _________________________ 	
   E-­‐mail:	
  ______________________________	
  

TRADE	
  REFERENCES	
  

Name: ______________________________________ Name: ______________________________________ 	
  
Address:_____________________________________ Address:_____________________________________ 	
  
City:	
   _______________________________________ City: ________________________________________ 	
  
Phone: ______________________________________ Phone: ______________________________________ 	
  
	
  
Name: ______________________________________ Name: ______________________________________ 	
  
Address:_____________________________________ Address _____________________________________ 	
  
City:	
   _______________________________________ City: ________________________________________ 	
  
Phone: ______________________________________ Phone: ______________________________________ 	
  
	
  
BANK	
  REFERENCES	
  
Bank:	
   _______________________Account	
  manager: _________________ 	
  Account	
  number:_____________ 	
  
Address:_____________________________________ City: ________________________________________ 	
  
Province: ____________________Postal	
  Code: ______________	
  
	
  
DESIRED	
  CREDIT	
  LIMIT:	
  ___________________	
  
	
  
I	
  hereby	
  certify	
  that	
  the	
  information	
  contained	
  herein	
  is	
  complete	
  and	
  accurate.	
  
Name:	
   _________________________________ 	
   	
  
Title:	
   __________________________________ 	
  
	
  
Signature:_______________________________ 	
  
Date	
  : __________________________________ 	
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