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CREDIT APPLICATION FORM

	COMPANY NAME:
	


	ADDRESS:
	


	CITY:
	
	PROVINCE:
	


	POSTAL CODE:
	
	TEL #:
	


	TPS/GST
	
	QST/PST
	
	BUSINESS NUMBER
	


	SIGNING OFFICER:
	


BANKING INFORMATION

	NAME OF BANK:
	


	ADDRESS:
	


	TEL #:
	
	ACCOUNT #:
	


TRADE REFERENCES

	1)
	NAME:
	
	TEL #:
	


	ADDRESS:
	


	2)
	NAME:
	
	TEL #:
	


	ADDRESS:
	


	3)
	NAME:
	
	TEL #:
	


	ADDRESS:
	


5800 Thimens Boulevard, St. Laurent, Quebec  H4S 1S5

Tel: (514) 227-5800  |  Fax:  (514) 745-5858
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