
a Division of :

APPLICATION FOR CREDIT

COMPANY NAME:

BILLING ADDRESS:

TELEPHONE: FAX:

E-MAIL ADDRESS:

TYPE OF BUSINESS: YEARS IN OPERATION:

OFFICERS:

NAME TITLE

# 1  

# 2

# 3

ACCOUNTS PAYABLE CONTACT: ___________________________________________________________

BANK : BRANCH:

ADDRESS:

ACCOUNT # :

TRADE REFERENCES:

# 1 PHONE: FAX:

# 2 PHONE: FAX:

# 3 PHONE: FAX:

Have you ever declared bankruptcy or had a judgment against you? Y / N

AMOUNT OF MONTHLY CREDIT REQUIRED:

GST# PST EXEMPT? (yes/no) PST #

Terms are NET 30 days.  Outstanding balances have a 2% per month 26.824 % per annum service charge.

PERSONAL GUARANTEE:  

AUTHORIZED SIGNATURE(S):

TITLE: DATE:

TITLE: DATE:

TITLE: DATE:

OFFICE USE ONLY
APPLICATION TAKEN BY: DATE:
SALESMAN: PRCODE:

CREDIT LIMIT: APPROVED BY:

In consideration of credit being extended by Central Canada  Industries Inc., to the above named applicant, 
the undersigned guarantor(s) each contract and guarantees to Central Canada Industries Inc.the faithful 
payment, when due, of all accounts of the applicant, presentment or demand for payment and any notice of 
default by applicant and all otherwise be entitled to.  The undersigned certify the above information to be true. 
The undersigned also authorizes and consents to the receipt and provision of account and credit information 
from and to Credit Grantors, Credit Bureaus and Suppliers of Services. 


