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A. General Information 
 

             Name of parent company :    __________________________________________________________ 

 

             Address:   _________________________________________________________________________ 

 

             Telephone :   _________________________                    Fax: _______________________________ 

 

 

             Corporation ________                             Partner ________                         Proprietorship________ 

 

              Type of business:  __________________________________________________________________ 

 

              Main products:     __________________________________________________________________ 

 

              Owner’s name:     __________________________________________________________________ 

 

              Address:               __________________________________________________________________ 

 

              Years established_______________                        At present location since: __________________ 

 

B. Trade Reference: 
 

              Name of company : _______________________________         Account :____________________ 

 

              Address: _________________________________________________________________________ 

 

              Type of products purchased: ___________________________  Tel._________________________ 

  

              Terms (days)  __________________________                          Credit limit: __________________ 

 

 

               Name of company : _______________________________         Account :____________________ 

 

              Address: ________________________________________________________________________ 

 

              Type of products purchased: ____________________________          Tel.____________________ 

 

              Terms (days) :     __________________________________       Credit limit: __________________ 

 

 

              Name of  company : ______________________________         Account :____________________ 

 

              Address: ________________________________________________________________________ 

 

              Type of products purchased: ____________________________        Tel._____________________ 

 

              Terms (days) :     _________________________                      Credit limit: __________________    
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C. Bank Reference: 
 

 

                 Name of Bank(s) : _____________________________________   Account # ___________________ 

 

                  Address ___________________________________________________________________________ 

 

                  Telephone: __________________________         Fax: _______________ _______________________ 

 

                  Name of contact:_____________________________________________________________________ 

 

 

We certify that the foregoing information has been supplied truthfully, accurately and voluntarily, and therefore 

authorize COMPUZONICabout checking my accounts and loans. If credit is extended as a result of this application, 

I/We agrees to make payment promptly in accordance with COMPUZONIC terms and conditions listed on invoices. In 

the event of non-payment, the undersigned does hereby agree to pay in addition to the principal amounts above, late 

charges, reasonable attorney fees and court coasts. 

Personal Guarantee (        ): the undersigned party of parties, hereafter referred to as guarantors in 

consideration of the extension of credit to the applicant, hereby guarantees to COMPUZONIC hereby referred to as the 

seller, payment of all amounts charged to the account of the buyer in the foregoing agreement. The guarantee is a 

continuing guarantee and shall remain in force and effect until the giving, by guarantors, of a written notice to seller of 

said revocation. Any such revocation shall be effective only as to transactions entered into after the receipt of such 

notice of revocation any seller. The guarantee is subject to all terms and conditions of the foregoing agreement between 

buyer and seller. 

 
 

Release of Credit Information 
 

I _______________________________authorize COMPUZONIC to do a complete credit check on the 

above (Please print & initial) mentioned company/person. 

 

 

 

 

Please included a copy of : -  Void company cheque 

                                           -   Ontario retail tax exempt form (if applicable) 

 

 

Personal as guarantor: (Name) _______________________                     Date: ____________________ 

 

Driver licence  number: _________________________ 

 

Social insurance number: __________________________ 

 

Title: __________________                                                Signature : __________________________ 

  

 

 


