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	CUSTOMER CREDIT APPLICATION 2010

	PART 1: COMPANY DETAILS (ALL SECTIONS MUST BE COMPLETED)

	Billing Name:
	
	
	Shipping Name:
	

	Address:
	
	
	Shipping Address:
	

	City:
	
	Prov.:
	
	
	City:
	
	Prov.:
	

	P.Code:
	
	Phone:
	
	
	P.Code:
	
	Phone:
	

	Fax:
	
	E-mail:
	
	
	Fax:
	
	E-mail:
	

	
	Corporation
	
	Division
	
	Delivery Appointment Required:
	
	Yes
	
	No

	
	Partnership
	
	Sole Proprietorship
	
	Contact:
	

	P.S.T. No.:
	
	
	Phone:
	
	Fax:
	

	G.S.T. No.:
	
	
	E-mail:
	

	Nature of Business:
	
	How Long in Business:
	
	No. of Shipping Locations:
	

	Est. Monthly Purchases $
	
	Anticipated Annual Volume: $
	

	Written Purchase Orders:
	
	Yes
	
	No
	Back Orders Acceptable?
	
	Yes
	
	No

	Contact in Accts Payable:
	
	Contact in Purchasing:
	

	Phone:
	
	Fax:
	
	Phone:
	
	Fax:
	

	Ext.
	
	E-Mail:
	
	Ext.
	
	E-Mail:
	

	Pending completion of credit information, orders will be payable by Visa or MasterCard – Please include a copy of your most recent audited financial statement.

	THIS APPLICATION IS NOT COMPLETE UNLESS ALL PART 1 & 2 ARE FILLED OUT, and 
SECTION A or B or C IS ALSO COMPLETED IN FULL AND
ACCOMPANIED BY A MINIMUM OPENING ORDER OF $900 TO PROCESS THIS APPLICATION*.

	*Status account customers are expected to maintain an annual volume of $2500 or greater. If this dollar value is not achieved, Gentec has the right to discontinue account status.

* PLEASE NOTE A MINIMUM ORDER AMOUNT OF $250 IS REQUIRED FOR ALL ORDERS (FOLLOWING INITIAL ORDER).


	· On Account/Credit (Section A)
	· Buying Group (Section B )
	· Credit Card (Section C)

	PART 2: ACCOUNT TYPE (SELECT TYPE THAT APPLIES)


	Section A: BANK please provide full address, phone & fax numbers (See Page 2 – continued)

	Name:
	
	Account No.
	
	Transit No:
	

	Address:
	
	Contact:
	

	City:
	
	Prov:
	
	Postal Code:
	

	Phone:
	
	Fax:
	

	I/we agree to abide by the terms and conditions in the price list and also agree to pay service charges of 2% per month on overdue invoices.  I/we authorize Gentec International to proceed with whatever credit investigation is necessary to process this application and from time to time exchange information with other credit agencies.

	Company Name:
	
	(If a Corporation, affix corporate seal)

	Title:
	
	Date:
	

	Signature:
	
	(Application must be signed by authorized personnel)


	Trade Name:
	
	
	Corporate Name:
	

	Principal:
	
	
	Principal:
	

	Home Address:
	
	
	Home Address:
	

	City:
	
	
	City:
	

	Prov.:
	
	Postal Code:
	
	
	Prov.:
	
	Postal Code:
	

	Home Phone:
	
	
	Home Phone:
	

	Bus. Phone:
	 
	
	Bus. Phone:
	


CREDIT REFERENCES - SUPPLIERS – Please provide full address , phone & fax numbers

(APPLICATION WILL NOT BE PROCESSED UNLESS FAX NUMBERS ARE INCLUDES)

	Name:
	
	
	Contact:
	

	Address:
	
	
	Phone:
	

	City:
	
	
	Fax:
	

	Prov.:
	
	Postal Code:
	
	
	Acct. #
	


	Name:
	
	
	Contact:
	

	Address:
	
	
	Phone:
	

	City:
	
	
	Fax:
	

	Prov.:
	
	Postal Code:
	
	
	Acct. #
	


	Name:
	
	
	Contact:
	

	Address:
	
	
	Phone:
	

	City:
	
	
	Fax:
	

	Prov.:
	
	Postal Code:
	
	
	Acct. #
	


	Section B: BUYING GROUP

	Buying Group Name
	

	Buying Group Number
	


	Section C: CREDIT CARD (VISA OR MASTERCARD ONLY)

	· Charge: Per Transaction
	· Charge: From Secure File

	Credit Card Number
	

	Expiration Date
	

	Name (as on card)
	


	Authorization for BUYING GROUP OR CREDIT CARD: (Section B & C ONLY)

	Company Name:
	
	(If a Corporation, affix corporate seal)

	Title:
	
	Date:
	

	Signature:
	
	(Application must be signed by authorized personnel)


[image: image1.jpg]
	Gentec Internal Use:

	Sales Rep’s Name:
	
	Salesman’s #:
	
	Territory #:
	

	Signature:
	
	Date Submitted:
	

	
	
	
	
	    Send Literature

	Rep’s Comments:
	


Gentec International Canada Ltd., 90 Royal Crest Court, Markham, Ontario, L3R 9X6

Phone:  (905) 513-7733 
Fax:  (905) 513-7740

