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Account Application 

 Account Type (Please Circle One): 
                                                 Credit Account                                                               Credit Card Account 

Company Name 
 
Trading As 

Company Address 
 
 

Phone 
 
 

Fax Website or email 

Structure of Business 
 
 

 
 

President 
 

Other Locations 
 
 

Nature of Business 
 
 

Date when Business started 
 
Month                                   Year 

Other information Pertinent to Ownership and years in Business 
 
 
 
GST Number:                                                                             PST Number: 

Bank Address 
 
 

Credit Card Information: 
Card Type:                                                                                   Name on Card:  
Card Number:                                                                              Expiry Date:                                                   Code: 

References 
 
1) 
 
Address                                                                                       Phone 
 
2) 
 
Address                                                                                       Phone 
 
3) 
 
Address                                                                                       Phone 

By signing this application you agree to allow us to accumulate and store your information for this purpose including obtaining a commercial 
credit information report from a credit bureau. 
 
Print Name 
 
 
Signed                                                           Title                                                        Date 

 
 


