
533 MAIN STREET EAST.   MILTON.   ON.    L9T 3J2.   TEL: (905) 864 1116     FAX: (905) 864 1500 

CREDIT APPLICATION 

DATE:  

COMPANY’S LEGAL NAME: 

BUSINESS ADDRESS: 

POSTAL/ ZIP CODE: 

PHONE NUMBER:                                                               FAX NUMBER:       

TYPE OF COMPANY:      INCORPORATED_____       PARTNERSHIP_______      LIMTED_______ 

        PROPRIETORSHIP______    OTHER (EXPLAIN) _____________________________________ 

NAME OF OWNERS & TITLE 

TYPE OF BUSINESS: 

TAX NUMBER:         DATE OF INCORPORATION: 

NAME OF BANK: 

BANK ADDRESS: 

BANK PHONE NUMBER:  CONTACT PERSON: 

ACCOUNT NUMBER: 

TRADE REFERENCES: 

 COMPANY  ADDRESS   EMAIL ADDRESS   

Submit credit application to sandeep@workzonesafetyproducts.ca
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