SNZ TRADING INC
61 Rayette Road, Concord, ON L4K 2E8
Tel: 905-370-1197   Fax: 416-987-1997
                                                                CREDIT APPLICATION
Applicant Name (Legal Name) : ________________________________________________
     
Billing Address: _____________________________________  Postal Code:______________________










           
Tel:___________________ Fax: __________________email:__________________    website:____________________



Years in Business under current ownership:                   Nature of Business:_____________Limit requested:



Premises Leased? Yes / No If yes, Name of Landlord:







Officer/Principal/Owner Contact Information: Full Name:






Title:                       Residence Address:








  SIN  # / Date of birth:










Legal Entity:   Please tick:

         CORPORATION                 SUBSIDIARY                 PARTNERSHIP                       PROPRIETORSHIP

Incorporation date:                                                    Province:






 Accounts Payable contact:                                              PST Exemption # :___________________________
                                                                  BANK REFERENCE
Bank Name:                                              Tel: _____________________   Fax:  ______________________
 Address:                                                                                                         Postal Code:


                                                                       
Contact Transit  No:                                                                                       Account  No:



                                                                    TRADE REFERENCES
1. Company:                                                                                              Tel:




Address:                                                                                                    Fax:




2. Company:





             Tel:




Address:






              Fax:



 
 3.Company : ____________________________________________   Tel: ________________________  
  Address: _______________________________________________ Fax: ________________________                                               

IMPORTANT TERMS AND CONDITIONS OF SALE:
Completion of this form will authorize SNZ Trading Inc to perform credit and/or reference check. Please note SNZ Trading Inc has a policy 
of  net 30 days term (based on approved credit). Applicant also agrees to full settlement of invoices independent of any claims.  

Title of goods will not pass until payment for goods is received in full.

An additional 2% per month or 24% per annum interest will be charged on past due invoices.
I certify that the information contained in this credit application is true and complete.  I acknowledge and recognize that SNZ Trading Inc has 
legitimate purpose for requiring the information contained in this credit application and that Seller will rely on the information to establish, extend or renew credit. I authorize Seller to collect, disclose, retain and use all relevant information and data furnished by me or any other person, including credit reporting agencies relating to the present application. I hereby expressly authorize such persons to release credit and other information to Seller for this purpose. I hereby agree and guarantee to pay all reasonable collection costs and legal fees incurred by Seller in enforcing this agreement and authorizations or in the event of non-payment. I acknowledge and understand, and agree to comply with, the terms and conditions of sale.  I agree to the foregoing and certify that I have authority to bind the applicant.
Names of Officer/Principal/Owner (Please Print):_______________________________________________ 
Title:_____________________________Signature:_______________________Date:________________

