[image: image1.jpg]



378 ISABEY
ST-LAURENT, QC, H4T 1W1
TEL: (514) 384-8670 * (866) 384-8670
FAX: (514) 384-3889 * (877) 384-3889
CREDIT APPLICATION

COMPANY’S NAME: ___________________________________________________________________________

PRINCIPAL’S NAMES: __________________________________________________________________________

ADDRESS: _____________________________________________________________________________________

CITY: ____________________________  PROVINCE:_______  POSTAL CODE: ___________________________

TEL: (_____) _______ -________________ FAX: (_____) ________-_________________

CONTACT NAME: _____________________________________________________________________________

CREDIT REQUIRED: $ ___________________

BANK:  _______________________________________________________________________________________

ACCOUNT# _______________________________  

CONTACT NAME: ________________________________________ TEL: (_____) ________-_______________

TRADE REFERENCES:

1) NAME: ________________________________________________________________________________

       CONTACT: ________________________ TEL: (____) _____-___________FAX: (____) ____-__________
2) NAME: ________________________________________________________________________________

CONTACT: ________________________ TEL: (____) _____-___________FAX: (____) ____-_________
3) NAME: ________________________________________________________________________________

CONTACT: ________________________ TEL: (____) _____-___________FAX: (____) ____-_________
PLEASE COMPLETE THIS APPLICATION AND FAX IT BACK TO:

CINDY WAXMAN, ACCOUNTS RECEIVABLE. FAX: (514) 384-3889

