
CUSTOMER: PHONE:

FAX:   

CUSTOMER #:

ATTENTION:

ANNUAL VOLUME ___________________$

D & B # ___________________

BANK

ADDRESS

TELEPHONE
FAX :

BANK ACCOUNT# VERY IMPORTANT

BRANCH/TRANSIT# VERY IMPORTANT

COMPANY

ADDRESS

TELEPHONE

FAX :

COMPANY

ADDRESS

TELEPHONE

FAX :

COMPANY

ADDRESS

TELEPHONE

FAX :

SIGN: By:
AUTORISATION:

Form Tubes

CUSTOMER SERVICE

 2945 Lemire Blvd.., Drummondville, Québec J2B 6Y8 Tel: 819-477-5030   Fax: 819-477-1037 

CREDIT & ACCOUNT APPLICATION

BANK REFERENCE

TRADE REFERENCES


