PARTS

CREDIT APPLICATION

Legal Name of Company:

Operating As:

Address:
City: Postal Code:
Phone Number: Fax Number:

[] Corporation

[] Partnership

[] Proprietorship

Date Business Established:

Officers or Owners, and Positions with Firm:

Name:

Position:

Name:

Position:

GST Registration #

PST Exemption #

Bank Name:

Bank Address:

Bank Contact Name:

Phone Number:

Fax Number:

Trade References: include phone & fax numbers, 3 references mandatory

1.

2.

3.

Terms of Credit: Accounts are payable thirty (30) days after date of invoice. Interest at the rate of 2% per month will
be charged on overdue accounts. Subject to change without notice.

necessary or advisable.

The undersigned hereby authorizes PartsWerx Inc. to disclose the information set out above to third parties including
but not limited to credit reporting agencies for the purpose of verification or otherwise as PartsWerx Inc. considers

The undersigned authorises the references set out above and credit reporting agencies to release to PartsWerx Inc.
such information pertaining to the undersigned as is requested by PartsWerx Inc.

Date:

Signature:

PartsWerx Inc.

68 Prince Charles Rd
Brantford, Ontario N3T 5M1
Phone 1-866-448-WERX (9379)
Fax 1-866-449-WERX (9379)




