
 

 

 

     

 

  

  

      

 

Our focus at Canada Sportswear Corporation is to maintain the integrity of our industry by qualifying each prospective client. 
Please complete this form, which has been created to make it easier for qualified customers to open an account with us. 

Company Name/DBA:   Legal Name: 

Street Address:   City:  Province/State:   Postal/Zip Code: 

Telephone:   Mobile:  Fax:  

Email Address:  Federal Tax USA Only: 

Company’s Website:   Owner:  Contact: 

Is your business address a residence? Yes No Is this an incorporated company? Yes No 

Please check one: Incorporation Sole proprietorship Partnership QST/PST#: 

What type of business do you operate? Please check all that apply: 
Embroidery Screen Printing Promotional Distributor Online Reseller Wholesaler/Retailer Other: 

How long have you been operating the above-mentioned business? 

What is the approximate dollar value of apparel you buy annually? 

How did you hear about Canada Sportswear Corporation? Please check all that apply: 
Online Search Our Catalogue Business Contact PROMOCAN website Tradeshow Decorator 

Are you a member of PPPC / SAGE / ASI Yes No 

If yes, please provide your membership #:  

Please LIST where you are currently buying you blank apparel 

Payment terms are credit card, please fill in form Section ‘B’. 

Please provide the email address where you would like to receive invoices/statements: 

I have read and agreed to the terms and conditions presented at https://wholesale-canadasportswear.com/pages/terms-and- 
conditions and I understand that they are subject to change without notice. I understand that I am reaffirming my understanding 
of these terms and conditions with every purchase made. 

Signature:  Date Signed: 

Please return by E-mail creditdept@canadasportswear.com 

CANADA SPORTSWEAR CORPORATION - NEW ACCOUNT QUALIFICATION FORM 

Name: Telephone: 

Name: Telephone: 

Name: Telephone: 

https://wholesale-canadasportswear.com/pages/terms-and-conditions
https://wholesale-canadasportswear.com/pages/terms-and-conditions
mailto:creditdept@canadasportswear.com


 

SECTION ‘B’ 

LETTER OF AUTHORIZATION 

Please complete and sign as indicated below. 

Dear Sir/Madam: 

We accept Visa & MasterCard. If you prefer to place your future purchases with Canada Sportswear on one of these credit 
cards, we request your authorization by completing the required information below and returning this letter to us. 

 
New 

Accounts 
 

Please use my Credit Card as indicated below. (Please check one of the following) 
… 

For one order (specific P.O.) 
… 

Until Credit is established 
 

For all orders unless otherwise specified for a period of 

1 year 2 years 3 years 4 years 

 
 
 

Company Name: 
 

Canada Sportswear Acct # : 

Authorized Credit Card to be used: 

Card Number: 

CVC Number (3-digit Code on back of card) 
 

Authorized Dollar Amount: 

Expiry date: 

Please print the name on the Card: 

Today’s Date: 

 
……………………………………………………………………… 

 
……………………………………………………………………… 

 
……………………………………………………………………… 

 
……………………………………………………………………… 

 
...…………………………………………………………………… 

 
……………………………………………………………………… 

 
……………………………………………………………………… 

 
……………………………………………………………………… 

 
…………………………………………………………………… 

 

This is to advise that Canada Sportswear is authorized to accept telephone, fax, or email orders from our business, charge the 
cost of this/these order(s) to my credit card account and ship the merchandise as requested. By signing this document, I/we 
am/are accepting all responsibility for these transactions to ensure full payment to the merchant. We will inform you 
immediately if this card is no longer valid. 

 

Signature of cardholder: …………………………………………………………………... 
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