PRODUCTS LIMITED
30 INTERMODAL DRIVE, UNITS 19-22, BRAMPTON, OM L6T SK1 CANADA, TEL:1-(800)551-5525 FAX:{905)795-5771
EMAIL: cep8S@anl.com WEBSITE: www.catalyticexhaust.com

CREDIT APPLICATION
BILLING ADDRESS:

COMPANY NAME:

ADDRESS:

CITY/STATE/PROVINCE:

ZIP CODE/POSTAL CODE: TELEPHONE:( )

TELEFAX: ( )

SHIPPING ADDRESS: SAME

STREET ADDRESS:

CITY/STATE/PROVINCE:

ZIP CODE/POSTAL CODE: TELEPHONE:( )

TELEFAX: ( )

BUSINESS DETAILS:

OWNER NAME (S): 1) 2)

PROPRIETERSHIP: PARTNERSHIP CORPORATION__

TYPE OF BUSINESS

BUSINESS OPERATING SINCE:

BUSINESS NET WORTH:

ESTIMATED MONTHLY CREDIT REQUIRED: §

USUAL NUMBER OF DAYS TO PAY INVOICE: DAYS

TAX IDENTIFICATION NUMBER(S):

US FEDERAL 1.D. NUMEBER (FID): #
PROVINCIAL SALES TAX NUMEER: #

BANK INFORMATION:

BANK REFERENCE :

BANK BRANCH:

BANK TELEPHONE NUMBER#: { )]

BANK ACCOUNT#:

SUPPLIER REFERENCES:

1) CONTACT:
TELEPHONE#: ( ) TELEFAX: ( )
2) CONTACT:
TELEPHONE#: ) TELEFAX: ( =)
3) CONTACT:
TELEPHONE# ( ) TELEFAX: ( )

COMPLETED BY:




