CREDIT APPLICATION (Please Complete and Fax)

Registered Company Name:

Address:

Phone: Fax:

Retail Sales Tax Permit #:
PST tax number:

Business Number:
GST tax number:

Nature of business: Incorporation:

Ownership: Number of employees:
Bank Name:

Bank Address:

Bank Contact:

Phone: Fax:
PRINCIPALS:

Name: Phone:
Name: Phone:
Name: Phone:
ACCOUNTS PAYABLE CONTACTS:

Controller: Phone:
AP Name: Phone:
AP Name: Phone:
SUPPLIER REFERENCES:

Name:

Address:

Phone: Fax:
Account: Contact:
Name:

Address:

Phone: Fax:
Account: Contact:

Credit Limit requested:

6956, rue Jarry Est
Saint-Léonard (Québec) Canada H1P 3C1
WWW.axisproto.com

T 514 351-5511 « 1 888 320-8851
F 514 351-3033
info@axisproto.com



