
170 Ferrier St., Markham ON L3R 2Z5  Tel: 905-946-9688  Fax: 905-946-9733

Credit Applica on Form

Please fax Credit Applica on form to 905 - 946 - 9733

Business Informa on
Legal Business Name:

DBA: Date Business Established:

Mailing Address:

Type of Organiza on: Organiza on

City: : edoC latsoP: ecnivorP

Email: : # xaF: # enohpeleT

Corpora on Partnership Proprietorship Others:

Name:

Email :Address:

Posi : # enohpeleT:no

Name:

Email :Address:

Posi : # enohpeleT:no

Name:

Email :Address:

Posi : # enohpeleT:no

List of all Officers, Partners, & Owners

Company:

I/We expressly consent to CANADACOMPUTERS. to obtain any reports containing credit or personal informa on that is required in obtaining credit from CANADA COMPUTERS. I/We
declare that the informa on givin on this applica on is true and accurate in every aspect. This declara on is made for the purpose of obtaining credit from CANADACOMPUTERS and will remain con�den al.

Fax # :Address:

Name of Contact:

Telephone #:

Date :Authorized by: Posi on:

Email :

Company:

Fax # :Address:

Name of Contact:

Telephone #:

Email :

Comapny:

Fax # :Address:

Name of Contact:

Telephone #:

Email :

Trade Informa on

:eltiT:tcatnoC fo emaN

Billing Address:

City: : edoC latsoP: ecnivorP

Email: : # xaF: # enohpeleT

Accoun ng Informa on

Bank: Account #:

Address:

City: : edoC latsoP: ecnivorP

: # xaF: # enohpeleT:tcatnoC fo emaN

Banking Informa on
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