
 2                 945 Lemire Blvd.., Drummondville,  

             Québec J2B 6Y8 

             Tel: 819-477-5030   

              Fax: 819-477-1037 

 

 

 

CREDIT & ACCOUNT APPLICATION 

I.  Customer Information: 

Trade Name: ________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Phone: ________________________________________ 

Fax: __________________________________________ 

Contact Person: _______________________________________________________________________________  

 

2. Bank Reference  

Bank Name: __________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone: _______________________________________________ 

Fax: _________________________________________________ 

Bank Account #__________________________________________  

Branch / Transit # ________________________________________ 

 

3. Trade References  

Company Name: _____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone: __________________________________________________ 

Fax:_____________________________________________________ 

 

Company Name: _____________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Phone: __________________________________________________ 

Fax:_____________________________________________________ 

 

Company Name: _____________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone: __________________________________________________ 

Fax: ____________________________________________________ 

 

Sign: _________________________________ Print Name: ____________________________ 


