
 

APPLICATION FOR CREDIT 

NAME AND BUSINESS ADDRESS                          TYPE OF ORGANIZATION (CHECK ONE) 

                                                                                         (    ) CORPORATION      (   ) PARTNERSHIP 

                DATE BUSINESS INCORPORATED: ___________________________ 

_________________________________________        BRANCH OFFICE: __________________________________________ 

_________________________________________         TELEPHONE NO: ____________________________________________ 

                                                                                           FAX NO: ___________________________________________________ 

 

NAME, ADRESS AND RESIDENTIAL TELEPHONE NUMBER OF OFFICERS, PARTNERS OR OWNERS: 

 

 

 

NUMBER OF EMPLOYEES: ________________________________ 

TERMS: __________________________________________________ 

GST/HST NO.  _____________________________________________ 

REFERENCES: 

Bank: __________________________________________________________________________________________________ 

MANAGERS NAME: ___________________________     TELEPHONE NUMBER: __________________________________ 

 

TRADE REFERENCES                                         NOTE: FAX NUMBERS AND EMAIL ADDRESSES ARE REQUIRED 

(1) ____________________________________________________________________________________________________________ 

 

TELEPHONE NUMBER: _________________    EMAIL ADDRESS __________________________________________________ 

                                                                                             OR 

                                                                                    FAX NUMBER: ___________________________________________________ 

 

(2) ____________________________________________________________________________________________________________ 

 

TELEPHONE NUMBER: _________________    EMAIL ADDRESS: __________________________________________________ 

                                                                                              OR 

                                                                                 FAX NUMBER:  ____________________________________________________ 

 

(3) ____________________________________________________________________________________________________________ 

 

TELEPHONE NUMBER: _________________   EMAIL ADDRESS: __________________________________________________ 

                                                                                              OR 

                                                                                 FAX NUMBER: _____________________________________________________ 

  

(4) ____________________________________________________________________________________________________________ 

 

TELEPHONE NUMBER: __________________EMAIL ADDRESS:  __________________________________________________ 

                                                                                        OR 

                                                                               FAX NUMBER: ______________________________________________________ 

 

 

                                                   

May 6, 2020

 

www.can-am.net

Can-Am Instruments

2851 Brighton Road

Oakville, ON, Canada, L6H 6C9

Phone: 905-829-0030

Fax: 905-829-4701
email: accounting@can-am.net


