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CREDIT APPLICATION

Business Name

Owner

Bi l l ing Address

Province/State

Phone #

fuP Contacl

City

Pr ;s ta lCode

Fax #

Limited Companyl--l Partnership Sole Proprietersfrip [---_l

P S . T #

Years in Business

GST #

Est imated Credi t  Req'd

Company Bank

Address

Province/State

Phone #

Account number

City

Fostal  Code

Fax #

Contact

raoe KeTerences

Supp l ie r  Name

Address

Province/State

Phone #

City

Postal  Code

Fax#

Suppl ier  Name

Address

Province/State

Phone #

City

Postal  Code

Fax #

Suppl ier  Name

Address

Province/State

Phone #

City

Postal Code

Fax#

I  hereby author ize Jendan Inc.  to contact  the above named comoanies

Authorized signature: Date:

9o No lan  c t . ,  un i t  30 ,  Markhanr ,  on tar io ,  canada L3R 4L9 To l l  F ree :  { .g66.953,6326
Phone:9O5.946.8{O4 Fax tgO5.946.B354 in fo@jendan.com www. jendan.com


