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CREDIT APPLICATION



DATE:                     
HUDSON PLUMBING SUPPLIES

405 MT. PLEASANT ROAD

TORONTO, ONTARIO

M4S 2L5




                               
 












                       PHONE 416-489-1188
                       
FAX 416-489-3791

Company Name:
____________________________________________________

            Address:
____________________________________________________

      City:
_______________________________
Prov: _____________

                P. Code:
_________
Phone #: _____________________

· BACKGROUND INFORMATION

     Nature of Business:    _________________________________

Date Business Started:   _______________

    Incorporation Date:   _______________

· BANKING INFORMATION

Name of Bank
__________________________________

Address

__________________________________________________________

Name of Bank Manager          _____________________
Phone No. _________________

Bank Line of Credit

$_____________________
Acct. No. __________________ 

· COMPANY EXECUTIVES

Owner:

___________________________________

Accounts Payable Contact
___________________________________

Purchasing Contact

___________________________________

· TRADE REFERENCES

	COMPANY NAME
	PHONE NO.
	CREDIT LIMIT

	1.
	
	$

	2.
	
	$

	3.
	
	$


HUDSON CONTACT PERSON:
 ________________________________________

CREDIT APPROVED: 

1. _________________________    DATE: ____________

2. _________________________    DATE: ____________

