[image: image1.wmf]

QUALITY HARDWARE SINCE 1919


575 DURHAM STREET, WALKERTON, ONTARIO, CANADA, N0G 2V0


TELEPHONE:  (519) 881-1320  FAX: (519) 881-3575

CREDIT APPLICATION AGREEMENT

(MUST BE FULLY COMPLETED)


LEGAL NAME ________________________________________TRADE NAME/DBA_________________________________

STREET ____________________________ CITY __________________________PROV/STATE_________________________

POSTAL CODE _____________________PHONE # __________________________ FAX # _____________________________

SIC NO. __________________________________ NO.  OF EMPLOYEES ________ STATEMENT REQUIRED?  YES NO
ACCOUNTS PAYABLE CONTACT ____________________________ PURCHASING MGR ____________________________

TAX NUMBERS:  GST _____________________ PST _____________ FED.ID#(USA ONLY) ___________________________

STATE TAX EXEMPTION # (US ONLY) ____________________________  (Please provide copy of State Tax Certificate)
TYPE OF BUSINESS AND PRODUCT LINE ____________________________________ YEAR ESTABLISHED____________

YOUR SELLING TERMS_________________________________ YOUR SELLING TERRITORY________________________

CLASS OF BUSINESS:  CORPORATION CO-PARTNERSHIP LIMITED PARTNERSHIP INDIVIDUAL BUSINESS 
PROPRIETORS/OFFICERS:  NAME
_________________________________  POSITION 
 _________________________
____________________________

______________________

____________________________

______________________

 PARENT COMPANY NAME(IF APPLICABLE)______________________ AFFILIATED COMPANIES___________________

CREDIT REQUIRED ________________________                 

__________________________________________

___________________________________________________________________________________________________________

SUPPLIER REFERENCES (FAX NUMBERS MUST BE SUPPLIED):

NAME ________________________________________________________
PHONE # _________________________________

ADDRESS _____________________________________________________
FAX # ____________________________________

NAME ________________________________________________________
PHONE # _________________________________

ADDRESS _____________________________________________________
FAX # ____________________________________

NAME ________________________________________________________
PHONE # _________________________________

ADDRESS _____________________________________________________
FAX # ____________________________________

BANK REFERENCE ____________________________________________
PHONE # _________________________________

ADDRESS _____________________________________________________   CONTACT ________________________________

CONDITIONS OF SALE:
1)
I/WE HEREBY AGREE TO TERMS OF NET 30 DAYS FROM DATE OF INVOICE UNLESS  CHANGED IN WRITING. THE 

UNDERSIGNED GUARANTEES PAYMENTS AND HAS AUTHORITY TO BIND APPLICANT.

2)
I/WE HEREBY AGREE TO PAY AN INTEREST CHARGE OF 2% PER MONTH (24% PER ANNUM) ON PAST DUE  ACCOUNTS AS 



WELL AS ALL COLLECTION OR LEGAL FEES INCURRRED SHOULD NON-PAYMENT OCCUR.

3)
I/WE HEREBY AUTHORIZE LARSEN & SHAW LIMITED TO CONDUCT WHAT CREDIT INVESTIGATION IS NECESSARY ON THE  DATA 
PROVIDED ON THIS APPLICATION FOR THE PURPOSE OF GRANTING CREDIT.

4)
I/WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS CORRECT AND TRUE.

AUTHORIZED SIGNATURE _____________________________ NAME (PRINT) __________________________________

TITLE ______________________________________ DATE ____________________________________________________

Form Approval: Candice Wright
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