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Demande de credit
Application for credit

Nom de la cie
Name of firm  ___________________________________________________________

Adresse
Address ________________________________________________________________

latsop edoCelliV
City__________________Province______________________ Postal code__________________

rueipocéléT                        enohpeleT
Telephone________________________________ Fax________________________________
Nom (s) du (des) propriéteire(s)
Owner’s name (s)  ________________________________
Description du commerce L`année où le commerce a été établi
Description of business________________________ Year established_____________________

Nom(s) de la (des) person(s) autorisée(s) à placer des commendes
Name(s) of person(s) authorized to place orders______________________________________

Êmettez-vous des bons de commandes?      Oui Non
Do you issue purchase orders?_____________________ Yes No

etpmoc ed oN        euqnaB
Bank __________________________________ Account No.___________________________

enohpeleT       esserdA
Address ________________________________ Telephone ____________________________

Veuillez fournir 3 références non-concurrentieles :
Please provide at least 3 non-competitive references:

sleusnem stahcA               ruetidérc ed moN
Name of creditor_________________________ Average monthly purchases_______________

Adress                    Telephone              Télécopieur
Address________________________ Telephone________________________ Fax___________________

sleusnem stahcA               ruetidérc ed moN
Name of creditor_________________________ Average monthly purchases_______________

Adress                    Telephone              Télécopieur
Address________________________ Telephone________________________ Fax___________________

sleusnem stahcA               ruetidérc ed moN
Name of creditor_________________________ Average monthly purchases_______________

Adress                    Telephone              Télécopieur
Address________________________ Telephone________________________ Fax___________________

DECLARED VALUATION.  Maximum liability of  $ 2.00/lbs calculated on the total weight of
the shipment unless declared valuation states otherwise and advised.

Personne en charge des comptes à payer
Person in charge of accounts payable_________________________________________________

Conditions de vente             Net 30 days
Terms of sale                       Net 30 jours      _____________

                 Titre
Date_______________Signature_________________________ Title_______________________
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