Electra Supply Inc.

29 Cherry Blossom Rd, Cambridge Ontario N3H 4R7

Phone:  (519) 650-1182     Fax:  (519) 650-1186

This Credit Application/Agreement to Terms and Conditions must be fully completed, signed and returned before your Credit Request can be considered.

	Legal Name of Business:
	 
	Electra Contact:
	

	Trade Name:
	
	Attention:
	 

	Street Address:
	
	P. O. Box #:
	

	City:
	 l
	Province:
	  
	Postal Code:
	

	Area Code:
	 
	Telephone:
	 
	Fax:
	 

	Type of Business:
	
	Years in Business:
	

	Name of Bank:
	
	Branch:
	

	Name of Principal:
	 
	Title:
	 

	Home Address:
	
	City:
	
	Province:
	

	Postal Code:
	
	Area Code:
	
	Home Phone:
	

	Annual Sales:
	
	Number of Employees:
	

	Accounts Payable Contact:
	
	Extension:
	

	Authorized Purchaser:
	 
	Extension:
	

	G.S.T. Registration #:
	
	Provincial Tax Licence #:
	

	DUNS #:
	
	Do you require a monthly statement? 
	Yes  (    No   (    

	Trade References:
	
	
	

	1.
	Name:
	
	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Area Code:
	
	Telephone:
	
	Fax:
	

	2.
	Name:
	
	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Area Code:
	
	Telephone:
	
	Fax:
	

	3.
	Name:
	
	Address:
	

	City:
	
	Province:
	
	Postal Code:
	

	Area Code:
	
	Telephone:
	
	Fax:
	

	Monthly Credit Limit Requested:
	
	
	

	The undersigned applicant agrees to the following on which credit is granted:

	
	1. Terms of Sale are Net 30 days from invoice date unless otherwise stated on the invoice.

2. Overdue accounts bear interest at the rate of 2% per month (24% per annum).

3. The applicant authorizes that any credit information may be obtained for the credit hereby applied for and for  an ongoing basis in order to protect and ensure the completeness of the information in order to maintain the integrity of the credit granting system.

4. By signing this credit application, you are authorizing Electra Supply Inc to obtain personal financial information of the Owner/Principle of your company if a commercial credit check is not available.

	Signing Officer (Print):
	
	Title:
	

	Signature:
	
	Date (MM/DD/YR):
	


	For Office Use Only:
	
	· Approved
	· Rejected
	Date (MM/DD/YR):
	

	Approved by:
	
	Account Number:
	

	Customer Type:
	
	Account Manager:
	

	Credit Limit:
	
	Terms:
	
	Branch:
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