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Name ____________________________________

Phone (_____) _______________________


Address __________________________________

Fax (_____) _________________________


City, Pr. __________________________________

Email ______________________________


P Code ___________________________________

Website ____________________________ 

 Subsidiary of  : _______________________________________________________________________________

 Your  Company Name : 
Corporation

Proprietor
   Partnership

Association

Type of Business or SIC Code : _____________________________
No.of Empolyees__________________

Credit Limit Required ___________________ PST No. __________
Date Business Started______________

Contact Person ____________________________________________  
A/P Supervisor ____________________


 Bank : __________________________________

Address : ___________________________________

 Telephone : ______________________________

Account Number : ____________________________

 MAJOR SUPPLIERS (MINIMUM 4 REQUIRED, NO SERVICE PROVIDERS  PLEASE) : 







Did you want your invoices : 

Mailed

Faxed

I hereby agree to the following terms : Net 10 DAYS O.A.C., interest charged at 1.5% per  month (18% per annum ) on overdue accounts. We regret we do not ship to any accounts over 60 days past due.

SIGNATURE___________________________________   POSITION _______________________________

PRINT NAME __________________________________   DATE __________________________________



CREDIT APPLICATION





COMPANY


OFFICES





        NAME    		     	     DESIGNATION			BUSINESS PHONE





COMPANY NAME			    ADDRESS			PHONE NO		FAX NO.





OFFICE USE ONLY			Credit Limit :			Approved by :			Date :











