
APPLICATION FOR CREDIT
2174 Ave. Clifton
Mtl, QC  H4A 2N6

tel: 514.488.2581
fax: 514.488.7876

www.suttonplumbing.ca

DEMANDE DE CRÉDIT

Date:__________________________

Nom/Name:______________________________________________________________________________________________

Adresse/Address:__________________________________________________________________________________________

Ville/City:_______________________ Province/Province:________________________________________________________

Code Postal/Postal Code:_______________________ Courrier Électronique/Email:___________________________________

Téléphone/Telephone:_________________________ Fax/Fax:____________________________________________________

Contact Comptes Payables/Accounts Payable Contact:___________________________________________________________

Contact Dept. Achats/Purchasing Dept. Contact:________________________________________________________________

Proprietaire/Owner:________________________________________________________________________________________

Taxe/Tax: TVQ/QST:____________________________ TPS/PST:_____________________________________________

Adresse D’Expédition/Shipment Address:______________________________________________________________________

Ville/City:_________________  Province/Province:________________  Code Postal/Postal Code:_________________________

Genre De Commerce/ En Operation Depuis/ Nombre d’employés/
Type of Establishment:___________________________ In Operation Since:_____________   Number of employees_________

Nom et L’Adresse De La Banque/
Name and Address of Bank:_________________________________________________________________________________

Téléphone/Telephone:_________________________ Fax/Fax:____________________________________________________

Représentant(e) De La Banque/Bank Representative:_____________________________________________________________

RÉFÉRENCES COMMERCIALES POUR FIN DE CREDIT/ COMMERCIAL REFERENCES FOR CREDIT

1.   Nom/Name:___________________________________________________________________________________________

Adresse/Address:_______________________________________________________________________________________

Téléphone/ Fax/ Contact/
Telephone:____________________Fax:___________________  Contact:__________________________________________

2.   Nom/Name:___________________________________________________________________________________________

Adresse/Address:_______________________________________________________________________________________

Téléphone/ Fax/ Contact/
Telephone:____________________Fax:___________________  Contact:__________________________________________

3.   Nom/Name:___________________________________________________________________________________________

Adresse/Address:_______________________________________________________________________________________

Téléphone/ Fax/ Contact/
Telephone:____________________Fax:___________________  Contact:__________________________________________

A L’Usage Du Bureau/For Office Use Only
# Client:_____________________________________                           Apprové:__________________________________________________

Date:______________________  Limite de Credit:_________________L E

FOURNITURES DE PLOMBERIE ET CHAUFFAGE LTÉE
SUTTON

C


