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   P.O. Box 788 Copper Cliff, ON  P0M 1N0                                   Ph:  705-682-2828   Fx ;  705-682-0847

APPLICATION FOR CREDIT ACCOUNT

Date of Application: ________________________________

	Full Company Name:


	Head Office or Parent Co.

	
	

	Mailing Address:


	

	Telephone #:

Fax#            :
	

	Name of Principal Officers/Owners:


	

	
	

	Type of Business:


	Name & Address of Bank:

	In Business Since:


	Tel #:                    Contact:

	PST Exempt: [  ] Yes   [  ] No

Exemption No.:


	


Please List Three Trade References:

1.  Company Name

 1.  Company Name

3.  Company Name

_____________________
_______________________
     ____________________

     Address


      Address


       Address

_______________________
_________________________
     ______________________

     City, Prov


     City, Prov


       City, Prov

_______________________
_________________________       _______________________

     Phone #


     Phone #


        Phone #

_______________________      _________________________       _______________________

     Fax #


     Fax #                                              Fax #

_______________________
_________________________
      ______________________

______________________________

______________________________

Authorized Signature



Name & Title

