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CREDIT APPLICATION FORM FOR NEW ACCOUNT

COMPANY NAIMIC. ... eeeittite et e e e e et e e e e e e e e eaeans
Name ......oooovvviiieiiieiiee, Department/Title..........................o...
Employee Number (if applicable)............... email...........ooooviii
Telephone Number.................cc..cooeeiiin. Fax Number.......................oon

AATESS. .

To be paid by Cheque/Credit card

Type/Number/EXp Date............ccoooiiiiiiiiiiiic e

Accounts Payable Contact........................... Telephone.............ccoooeviiiiiiiiiiinnn.

AUthorized SIZNature..........cooviiiii e,

Please email this completed form to accounting@shopsys.ca or fax to 416 362 8664.
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