
28 Currie St. Unit 2F, Barrie, Ontario, Canada, L4M 5N4

Tel: 705-721-4724   

Fax:  705-721-9952

Credit Application Form

Company Information

Company Ownership

Principals

Company Name:

Business  Billing Address:

City:

Name:

Address:

Telephone (with area code):

Name:

Address:

Telephone (with area code):

Business Telephone  (with area code):

Email Address:

Business Telephone  (with area code):

Email Address:

Business Telephone  (with area code):

Email Address:

Fax:

Fax:

Fax:

Nature of Business:

Years in Business:

PST #: GST Registration #:

Type of Ownership: Sole Proprietorship Partnership Corporation

Url: www.cardwellsign.com

Email: hello@cardwellsign.com

Proper completion of all sections plus the inclusion of any additional relevant information will assist us in giving
favourable consideration.  Please assured that all information supplied will be held in the strictest of confidence.

Postal Code:

Cell Phone:

Cell Phone:

Please return the completed form (two pages) to: Fax # 705-721-9952



Trade References

For Office Use Only

Banking Information

Credit Application Part 2

Fax:

Name of Bank:

Address:

Telephone:

Bank Manager / Contact Name:

Bank Account Number:

Company Name:

Address:

Phone Number:

Company Name:

Address:

Phone Number:

Company Name:

Address:

Phone Number:

Effective Date:

Approved by:

Credit Limit Approved:

Remarks:

Terms:

Signature of Principals /Owner

Signature of Principals /Owner

Date

Date

I/We the undersigned accept the above conditions as outlined by Cardwell Sign Company.  I/We Authorize

Cardwell Sign Company to obtain and /or exchange business and/or personal information with banks, credit

guarantors and credit reporting agencies for the purposes of establishing or verifying my/our financial standing

and/or that of the company.  All information on this credit application is warranted to be true.

Please return the completed form (two pages) to: Fax # 705-721-9952

1.

2.

3.


