
 
 
 

 P e r mP e r m -- OO -- Sea l  Au tomot i ve  L td .  Sea l  Au tomot i ve  L td .  ––  Cred i t  App l i ca t ion  Form Cred i t  App l i ca t ion  Form  
1 1 5 0  H e r i t a g e  R o a d ,  B u r l i n g t o n ,  O n t a r i o ,  C a n a d a ,  L 7 L  4 X 91 1 5 0  H e r i t a g e  R o a d ,  B u r l i n g t o n ,  O n t a r i o ,  C a n a d a ,  L 7 L  4 X 9   

11 -- 9 0 59 0 5 -- 3 3 53 3 5 -- 1 5 3 31 5 3 3            T o l l  F r e e : T o l l  F r e e :    1 1 -- 8 8 88 8 8 -- 3 1 13 1 1 -- 3 5 0 33 5 0 3        T o l l  F r e e  F a x  1   T o l l  F r e e  F a x  1 -- 8 8 88 8 8 -- 3 1 13 1 1 -- 3 5 0 43 5 0 4   
  

Registered Company Name:  
 
 

Bill To:  Ship To (if different from Bill To): 
Address:   Address:  
City:   City:  
Postal Code:   Postal Code:  
Province:   Province:  
Phone:   Phone:  
Fax:   Fax:  
 
Please circle form of ownership: 

Proprietorship Partnership Corporation 
 

Owner Information 
Owner/President:  S.I.N.  
Buyer:  Manager:  
# years in business:    
# of outside salespeople:  Territory covered:  
P.S.T. Number    

Bank Information 
Bank Reference:  Bank Manager:  
Bank Account #:  Bank Address:  
Bank Phone #:    
 
 
 

Vendors Now Selling on Open Accounts 
Name: Address: Phone: 

1.   
2.   
3.   
 
Amount of Credit Desired: Estimated Monthly Purchase: 

Terms:  Net 30 days from date of invoice 
Require Statement:    Yes     No  (please circle)   - Statements not issues for amounts less than $300. 

 
 
Authorized Signature:   
 
 
Approved By: Date: Line of Credit: 
 


