
 

 

 

 

 

 

 

 

APPLICATION FOR CREDIT – CONFIDENTIAL 

 
Company Name: ___________________________ Phone #: ________________ Fax #: _________________ 
Billing Address: ____________________________________________________________________________ 
Shipping Address: ___________________________________________________________________________ 
Accounts Payable Contact: ______________________ Accounts Payable Phone #: ____________________ 
Accounts Payable Email: ________________________Accounts Payable Fax #: ______________________ 

(Please attach a signed copy of PST exemption, Farmers exemption if applicable) Do you pay the levy? {    } 
 

BUSINESS DETAILS: 
Years in Business: {   }                    Number of Employees: {   }                   Premises Leased {   }                    Premises Owned {   }  

Nature of Business: ______________________________________    Proprietorship: {   }      Partnership: {   }       Corporation: {   } 

Credit Requested: ________________      Terms are net 30 days with 2% interest charged per month on overdue accounts (24% per annum).  
 

PRINCIPAL OWNERS AND/OR STOCKHOLDERS: 
 

Name: ___________________ Address: _________________________________________ Position: ________________  
 

Name: ___________________ Address: _________________________________________ Position: ________________  
 

Name: ___________________ Address: _________________________________________ Position: ________________  
 

BUSINESS REFERENCES: (Minimum 3 Required) 

Company: ____________________________ Address: ______________________________________________________  

 Phone: ________________ Fax: ________________ Contact: ________________ Account #: _________________ 
 

Company: ____________________________ Address: ______________________________________________________  

 Phone: ________________ Fax: ________________ Contact: ________________ Account #: _________________ 
 

Company: ____________________________ Address: ______________________________________________________  

 Phone: ________________ Fax: ________________ Contact: ________________ Account #: _________________ 
 

Company: _____________________________ Address: _____________________________________________________  

 Phone: ________________ Fax: ________________ Contact: ________________ Account #: _________________ 
 

Company: _____________________________ Address: _____________________________________________________  

 Phone: ________________ Fax: ________________ Contact: ________________ Account #: _________________ 
 

BANK REFERENCES: (Required) 
Bank Name: _________________________    Transit#: ________________________      Account#: _________________________     

Phone: ______________________________    Fax: ____________________________       Contact: __________________________ 
  

 

 

 

 

SIGNATURE: ______________________ TITLE: _________________ DATE: _____________________ 
(Customer signature constitutes acceptance of terms and conditions below) 

  
 I understand the terms and conditions of the application for credit. The guarantor in consideration of this agreement for credit being 

made by Edmonds Batteries Ltd. During the currency of this agreement and all purchases made be the said____________________________ 
(hereinafter called “Company”) that it will pay sums covenanted to be paid by the Company at the respective times and in manner above 

mentioned and that the guarantor will pay and make good to Edmonds Batteries Ltd. through the default of the Company in respect of any of 

the before mentioned matters provided always that any neglect or forbearance of Edmonds Batteries Ltd. in endeavoring to obtain payment of 

the said amount owing and steps to enforce performance or observance the several stipulations herein on the Company’s part contained and at 

any time which may be given by Edmonds Batteries Ltd. to the Company shall not release or in any way lessen or affect the liability of the 

guarantor under this agreement. 


