
Company Legal Name :
Billing / Shipping Address :

City :
Postal / Zip Code :
Telephone# : Fax#:
E-mail address :

Company Principal : Title :
Telephone# : Ext. Fax#:

Account Payable Contact : Phone#: Ext.
Nature Of Business:
No. Of Years In Business:

G.S.T. # P.S.T.#

Credit Requirements / Limit Requested Credit Terms :

Trade References

l)    Customer Name :

       Address :

       Contact Name : Email:
       Telephone# : Fax#:

2)  Customer Name :

       Address :

       Contact Name : Email:

       Telephone# : Fax#:

3)  Customer Name :

       Address :

       Contact Name : Email:

       Telephone# : Fax#:

Company Bank Name :

Branch Name :

Account Number :

Contact Name :

Telephone# : Ext. Fax#:

Authorized Signature :

Customers Agreement:

Per : Name : Title : Date :

*: queenswav@primus.ca     : htt://www.queenswayplastics.com
( : (705) 741-0220          7 : (705) 741-0225

624 Neal Drive, Peterborough ON   K9J 6X7   Canada

QUEENSWAY PLASTICS LTD.

Unless otherwise indicated above, the undersigned hereby authorizes each of the above named bank and trade references to furnish to 

Queensway Plastics Ltd. upon its request, such credit and financial information with respect to the undersigned as Queensway Plastics 

Ltd. may require.

Authorization to Release Banking Information

Province / State :

That the above information is complete and correct in all respects and (i) agrees with the payment terms indicated above. The 

undersigned hereby consents to Queensway Plastics Ltd. Obtaining from any credit reporting agency or credit grantor such 

information as Queensway Plastics Ltd. may require at any time in connection with the credit hereby applied for.

Credit Application


