P ETE' 315 Lorne Street
Sudbury, ON P3C 4R1

Party// Tent Phone: 705-673-7383

R E N T A L L www.petesrentall.ca

CREDIT APPLICATION

Date Business Began:

Today’s Date:

Company Name:
Billing Address:

City: Province & Postal Code:

Shipping Address:

City: Province & Postal Code:
Telephone #: Email Address:
Fax #: Type:[ ]Corp [ ]Individual [ 1] Partnership

P.O.Required? [ ]Yes [ ]No
OFFICERS AND CONTACT PERSONS

Officer: Officer:

Title: Title:

Address: Address:

City, Province & PC: City, Province & PC:
Telephone #: Telephone #:

Social Security #: Social Security #:
A/P Contact: A/P Telephone #:

TRADE REFERENCES

Please complete two references. For faster service, please provide an email address.

1. Company 2. Company

name: name:

Address: Address:

City, State, Zip: City, State, Zip:

Phone: Phone:

Email Address: Email Address:
monthly service fee for all invoices over 30 days. Accounts over 60 days will automatically by placed on C.0.D.

Submitted by: Title:

Signature:

Telephone #: Date:




