
Date

Legal Business Name/Trade Name

Mailing Address City Province Postal

Phone Fax

Business Type: Sole Proprietor Partnership Corporation

Delivery Address (If different)

Provincial Sales Tax # (Please fill out form)

Account Payable Contact Phone

Owner

Home Address City Province Postal

Home Phone Drivers License # 

Birthdate SIN # 

Please list 3 trade references with whom you have dealt with in the past 12 months  

Name  

Name  

Name  

Address  

Address  

Address  

Signature  

Phone  

Phone  

Phone  

Print Name:  

Account #  

Account #  

Account #  

Office Use:  

Payment terms are net 30 Days form statement date. All accounts are due on or before the 30th of the following month of the date of purchase.

The account must be kept current, failure to do so may result in account being placed on a COD basis. A 2% interest charge will be applied to any

outstanding invoices over 60 days past due.

I (we) agree that all information on this form is true and correct. I (we) authorize the release of any trade credit information requested by

Automotive Warehouse. I (we) understand a finance charge of $30 is applied to cheques returned for any reason, by your financial institution,

only cash or certified cheque is accepted for repayment. I (we) personally guarantee to repay any debts the above applicant defaults on.  

City   

City   

City   

Province    

Province    

Province    

Title    

Postal    

Postal    

Postal    

Fax    

Fax    

Fax    

Date    

Contact    

Contact    

Contact    

Credit Limit Requested Request for COD Terms Y

M  /  D  /  Y

N

Please Print Clearly APPLICATION

Division of 465912 Ontario Inc

343 Airport Rd. Niagara on the Lake, Ont, L0S1J0

Telephone 905-682-1711 Fax 905-682-5981 Toll Free 800-501-2226

AUTOMOTIVE DISTRIBUTORS
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