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Office use only:

Terms approved:

Credit limit:

By:

Date:

Comments:

Credit Application -- Please fill in all areas clearly .

Company name

Operating name (if different from above)

Buyer Contact: Accounts Payable Contact:

Address

Phone Fax

Email Website

Date business established

Terms and amount of credit requested $

Names, addresses of owner(s)

Are you sales tax exempt? Yes No

PST # GST#

Have you ever had credit with us before? Yes No

***PLEASE FAX COMPLETED CREDIT APPLICATION TO: 1-450-462-4790/1-416-752-7323

100 HOWDEN ROAD, SCARBOROUGH, ONTARIO M1R3E4           

FAX: 416-7527323
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If yes, under what name?

TRADE REFERENCES

Reference #1 Name

Address

Phone Fax

Reference #2 Name

Address

Phone Fax

Reference #3 Name

Address

Phone Fax

BANK REFERENCES

Bank #1 Phone

Contact person

Name of Bank

Address

I represent that the above information is true and is given to induce Chateau Imports/Epis Corporation to
extend credit to the applicant.  My company and I authorize Chateau/Epis to make such credit 
investigation as they see fit, including contacting the above trade references and banks and obtaining
credit reports.  My company and I authorize all trade references, banks, and credit reporting agencies to
disclose to Chateau/Epis any and all information concerning the financiall and credit history of my
company and myself.

Authorized signature: Printed name:

Title: Date:


