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APPLICATION FOR CREDIT
	Send to: 

Attn:  

From:  
	Date: 


CREDIT INFORMATION 

	Shipping and Mailing Address:


	Tax Numbers:

PST: 

GST:

	Type of Ownership:
	

	Year of Incorporation:
	

	Years in business:
	

	Name of Principals:
	President:
	

	
	Secretary Treasurer:
	

	Bank References:
	Name:
	

	
	Address:
	

	
	Bank Officer:
	

	
	Phone:    

Fax:             
	 

	
	Account Types:
	

	Business References:
	Name:
	

	
	Address:
	

	
	Telephone: 
	
	Fax:
	

	
	Years Dealing:
	

	
	Name:
	

	
	Address:
	

	
	Telephone:
	
	Fax:
	

	
	Years Dealing:
	

	
	Name:
	

	
	Address:
	

	
	Telephone: 
	
	Fax:
	

	
	Years Dealing:
	

	
	Name:
	

	
	Address
	

	
	Telephone:
	
	Fax:
	

	
	Years Dealing:
	


Signed:______________________________________      Dated: ___________________________

Tel: (905) 641-0024


Fax: (905) 641-0038


Email: slawson@wheelmonitor.com





360 York Rd.Unit C4


N-O-T-L, Ontario


L0S 1J0 Canada


N4B 2W6








