Business Credit Application

Company Name:

Street Address: City/Province:

Postal Code: Contact: Position:
Telephone: ( ) Fax: ( )

GST Registration Number: PST Registration Number:
Incorporation: Q Province of Incorporation: Date of Incorporation:
Partnership: g Number of Partners:

Sole Proprietorship: U
Legal Name: (if different from above)
Legal Address: (if different from above)

Years company has been in business: Years under current ownership:

If less than 5 years, list previous owners:

Ownership:

Name 1: Title: % of Ownership %
Name 2: Title: % of Ownership %
Name 3: Title: % of Ownership %
Affiliated Companies:

Name 1: Purpose: % of Ownership %
Name 2: Purpose: % of Ownership %

Business Premises: Owned d  Leased 4

If owned, in what name:

If leased, owner of record:

Term of lease:

Financial Information Required: Previous three-year financial history (previous 2 year-end accountant statements)
Audited financial statements U
Accountant financial statements O

If new company, one year pro forma statement U



Business Credit Application

Professional Consultants:

Accountant: Contact:
Address: Telephone:
Lawyer: Contact:
Address: Telephone:
Insurance Agent: Contact:
Address: Telephone:
Type of Coverage: Limits $:

Current Authorized Credit:

Authorized Outstanding Rate  Security
Operating Credit: $ $ _ %
Mortgage: $ $ i %
Term Loans: $ $ : %%
Other: $ $ _ %

Credit Source Information:

Credit Holder Address Telephone:
Operating Credit: ( )
Mortgage: ( )
Term Loan: ( )
Other: ( )
Deposit Accounts:

Bank Branch Account Number

Main Account:

Other Account:

Other Account:

I certify the above information to be true and correct. The undersigned consents to the obtaining of such
information from any credit reporting agency or other source as may be required at any time in connection
with the credit hereby applied for or any renewal or extension thereof and to the disclosure of any information
concerning the undersigned to any credit reporting agency or to any person with whom the undersigned has or

proposes to have financial relations.

Name:

Authorized Signature:




	busb
	busa

