
company Information
Company Name:
Legal Name:
Address:
City: Province: Postal Code:
Phone: Toll Free: Fax:
Email: Date Business Started: PST #:
Total Employees: Credit Limit Requested: P.O. Required:
Specialization Category : Drywall, Roofing, Stucco, Restoration, Builder, General Contractor, Forming, 
Framing, Drain & Concrete, Trim Carpenter, Flooring, Fence & Deck, Masonry, Sub Contractor, Mechanical, 
Waterproofing, etc)
Specialization (Select one from above):

NAmes & titles of principal officers
Name: Title:
Address:
City: Province: Postal Code:
Phone: E-mail: Cell:
Buyer: Phone: Email:
Accounts Payable: Phone: Email:

Financial Information
Bank Name:
Bank Address:
City: Province: Postal Code:
Account Number: Contact: Phone:

trade references
Name:
Address:
City: Province: Postal Code:
Phone: Toll Free: Fax:
Name:
Address:
City: Province: Postal Code:
Phone: Toll Free: Fax:
Name:
Address:
City: Province: Postal Code:
Phone: Toll Free: Fax:
I hereby certify that the information contained herein is complete and accurate. This information has 
been furnished with the understanding that it is to be used to determine the amount and conditions 
of the credit to be extended. Furthermore, I hereby authorize the financial institutions listed in this 
credit application to release necessary information to the company for which credit is being applied 
for in order to verify the information contained herein.
Signature of applicant Date:

OFFICE USE ONLY DATE: APPROVED BY:
SALES REP: CUSTOMER ID: CREDIT LIMIT:

127B Aviva Park Dr.
Woodbridge, ON L4L 9C1
investmentshardware.com

TEL 416-748-0204
TEL 905-851-8974
FAX 905-851-8328

Credit Application


