
Credit    application
A P P L I C A T I O N  F O R M

OWNER__________________________________________________________________________

EMAIL____________________________________________________________________________

KEY OFFICER____________________________________________________________________

EMAIL____________________________________________________________________________

TEL_ ___________________________________FAX______________________________________

DATE BUSINESS STARTED______________________________________________________

talbotwood.com    A. 5585 Highway 3, PO Box 190, Cayuga, ON  N0A 1E0  T. 905.772.0007   F. 905.772.6363

COMPANY NAME________________________________________________________________

TRADE NAME_ __________________________________________________________________

SHIPPING ADDRESS____________________________________________________________

CITY____________________________________POSTAL CODE__________________________

INVOICE ADDRESS______________________________________________________________

CITY____________________________________POSTAL CODE__________________________

C O N TA C T  I N F O R M AT I O N

B A N K I N G  I N F O R M AT I O N

R E F E R E N C E S

TRADE SUPPLIER_______________________________________________________________

TEL_ ___________________________________FAX______________________________________

TRADE SUPPLIER_______________________________________________________________

TEL_ ___________________________________FAX______________________________________

TRADE SUPPLIER_______________________________________________________________

TEL_ ___________________________________FAX______________________________________

TRADE SUPPLIER_______________________________________________________________

TEL_ ___________________________________FAX______________________________________

C O M PA N Y  D E TA I L S

IS THE ORGANIZATION

WHAT IS THE SIZE OF YOUR SHOP? (SQU FT)___________________________________________________________

HOW MANY EMPLOYEES DO YOU HAVE?__________________________________________________________________	

HAVE ANY KEY OFFICERS BEEN IN A BUSINESS FAILURE? 

       IF YES, WHEN?_______________________________________________________________________________________________________________

HAVE YOU HAD ANY NSF CHEQUES?

      IF YES, WHY AND HAVE THEY BEEN REPLACED? 

      _____________________________________________________________________________________________________________________________________________

Yes No

Yes No

BANK AND BRANCH____________________________________________________________

ADDRESS_ ______________________________________________________________________

CITY____________________________________POSTAL CODE__________________________

LINE OF CREDIT_________________________________________________________________

ACCOUNT MANAGER___________________________________________________________

ACCOUNT NUMBERS___________________________________________________________

EMAIL____________________________________________________________________________

TEL_ ___________________________________FAX______________________________________

TERMS OF PAYME NT Our terms are 1% 10 days net 30. TAXES: All prices do not include applicable taxes. DELIVERY: All prices are FOB Talbot Wood unless otherwise 
stated. SPECIAL ORDERS: Are not subject to cancellation and are not returnable. RETURNS: Require authorization and are subject to a restocking charge. CREDIT: Your credit is 
subject to revision at any time. ONTARIO RETAIL SALES TAX: We hereby claim exemption from the Ontario Retail Sales Tax on Purchases from Talbot Wood Products (exemption 
certificate required)

I hearby agree to the above terms and conditions and authorize Talbot Wood to perform a credit investigation. I am applying for:

A CREDIT LIMIT OF____________________________DATE________________________

NAME________________________________________________________________________

SIGNATURE_ _________________________________________________________________

TITLE_ ________________________________________________________________________

PERMIT#_____________________________

Sole Partnership Limited Corporation

DATE______________________
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