
Business Credit Application 
 
Company Name:_______________________________________________ 
Address1:______________________________________________________ 
Address2:______________________________________________________ 
Province:___________Postcode:__________ 
Telephone:____________________Fax: _________________________ 
Corporation:___  Partnership___ Proprietorship___ Other ___ 
Province of  Incorporation:_______________________ 
 
Type of Business:__________________________________________________ 
________________________________________________________________ 
 
List two officers, partners or owners 
 
Name: ________________         Title: ___________________ 
Name: ________________         Title: ___________________ 
 
Are Purchase Order Required?       Yes:___   No:____ 
Are you PST Exempt?                    Yes:___   No:____ 
If yes, please sign and attach the PST exemption certificate 
 
Bank References 
 
Bank: ___________________________________________________________ 
 
Officer or Department: ______________  Telephone: _____________________ 
 
Business References: 
 

1. Company Name ____________________________________________  
Address:__________________________________________________ 
Telephone:_____________ 

       2. Company Name ____________________________________________  
Address:__________________________________________________ 
Telephone:_____________ 

3. Company Name ____________________________________________  
Address:__________________________________________________ 
Telephone:_____________ 

 
I hereby certify that the information contained herein is complete and accurate. This 
information has been furnished with the understanding that it is to be used to determine 
the amount and conditions of the credit to be extended. Furthermore, I hereby authorize 
the financial institutions listed in this credit application to release necessary information 
to AntecTrade & IT Consulting Inc. in order to verify the information contained herein. 
 
Singed By:___________________  Date:_________________________ 
 


