
 
CREDIT APPLICATION 

 
         Date:______________________________ 
 
Company Name:_____________________________________________________________________________________ 
 
Trade Name (if any):__________________________________________________________________________________ 
 
Mailing Address:_____________________________________________________________________________________ 
 
Tel: _______________________             Fax:_______________________ 
 
City:______________________________ Province:___________________________ Postal Code:___________________ 
 
Ship To Address (if different):___________________________________________________________________________ 
 
Business Location:  Owned   ______ Rented ______ 
 
If rented, name/address/tel of landlord: ____________________________________________________________________ 
 
HST Registration #:_______________________________________  
 
DUNS #:____________________________________________________________________________________________ 
 
Name of Parent Company (if applicable):__________________________________________________________________ 
 
Type of business:________________________________________________Date started:___________________________ 
 
Corporation  ______   Place of Incorporation:______________________________________ 
 
Partnership  ______   Date of Incorporation:______________________________________ 
 
Sole Proprietorship ______ 
 
 
Corporation 
 
President:______________________________________ Chief Financial Officer:__________________________________ 
 
Partnership 
 
Partners’ Names:__________________________________________     _________________________________________ 
 
Chief Financial Officer:_____________________________________     Phone #:_________________________________ 
 
Type of Partnership:_____________________________________________________ Date formed:___________________ 
 

Sole Proprietorship 
 
Owner’s Name:_______________________________________________________________________________________ 
 
Chief Financial Officer:________________________________________________________________________________ 
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Accounts Payable Contact:_____________________________________ Phone #:_________________________________ 
 
Credit Line Requested: $_______________________________________________________________________________ 
 
Purchasing Inside Rep Contact: Name: _________________________________________________________________ 
 

Phone #:_______________________________________________________________ 
 
Fax #:_________________________________________________________________ 
 

 
 

CREDIT INFORMATION 
 

TRADE REFERENCES 
 
Name:______________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
 
City, Country, Postal Code:_____________________________________________________________________________ 
 
Contact:_________________________________ Telephone #:_________________________Fax #:__________________ 
 
 
Name:______________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
 
City, Country, Postal Code:_____________________________________________________________________________ 
 
Contact:_________________________________ Telephone #:_________________________Fax #:__________________ 
 
 
Name:______________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
 
City, Country, Postal Code:_____________________________________________________________________________ 
 
Contact:_________________________________ Telephone #:_________________________Fax #:__________________ 
 
 

BANK REFERENCES 
 
Name:______________________________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
 
City, Country, Postal Code:_____________________________________________________________________________ 
 
Account Manager:__________________________ Telephone #:________________________Account #:______________ 
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TERMS AND CONDITIONS OF CREDIT 
 
This is an Application and Agreement for credit and shall apply to any/all credit extended by 1239473 Ontario Inc o/a  
JEM Strapping Systems The credit applicant understands and agrees to the following terms and conditions of sale: 
 

1. Terms of sale are net 30 days, unless otherwise stated. 
2. All claims against invoices must be made within 7 days after receipt of goods.  
3. Accounts not paid by due date are subject to an interest charge from date of maturity at the rate of 2% per 

month (24 % per annum) as shown on invoice/statements.  
4. Goods may not be returned without prior authorization by 1239473 Ontario Inc o/a  JEM Strapping Systems 
5. Shipments may be withheld on overdue balances. 
6. Failure to comply with these terms and conditions may result in cancellation of credit privileges without 

notice. 
7. The applicant agrees to promptly notify 1239473 Ontario Inc o/a JEM Strapping Systems of any changes in 

the applicant’s business name, address or chief place of business. 
8. The information given in this Application is warranted to be true and correct and given for the purposes of 

obtaining credit. 
9. The applicant consents to the obtaining of credit and/or personal information as may be required in connection 

with the credit line hereby applied for or any renewal or extension thereof and to the disclosure of any trade 
information concerning the applicant to any credit reporting agency or to any person with whom the applicant 
has or proposes to have financial relations. 

10. In the event collection agency or legal action is required to collect the account, the applicant agrees to pay all 
fees and costs incurred. 

11. The seller may request, at its discretion, a consumer and/or commercial credit report be acquired to confirm 
your credit capabilities. 

 
 
 
 
______________________________ ______________________________ ___________________________ 
     Authorized Owner/Officer              Title             Date 
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