
 
 

 

2359 Royal Windsor Drive 
Mississauga, Ontario, Canada, L5J 4S9 
Phone: (905) 855-1334 Fax : (905) 855-1375 
Toll Free:1-800-461-6762 

 
 

APPLICATION FOR CREDIT 
 
 
 
FULL NAME of FIRM: ________________________________________________________________________________ 
 
ADDRESS STATEMENT to: ___________________________________________________________________________ 
 
SPECIFIC BILLING NSTRUCTIONS: ______________________________________________________________________ 
 
IS FIRM:  [   ] LIMITED COMPANY [   ] PARTNERSHIP  [   ] SOLE PROPRIETORSHIP 
 
LENGTH of TIME IN BUSINESS: _________________ years     
CREDIT CONTACT: ______________________________  PHONE NUMBER(S):___________________________ 
G.S.T.  REG. NO.: ______________________________ 
BUSINESS NO.: ______________________________  TELEFAX NUMBER: ___________________________ 
 
AMOUNT of CREDIT REQUIRED: $ __________________ 
 
PRINCIPAL: _____________________________________  TITLE: ___________________________________ 
PRINCIPAL: _____________________________________  TITLE: ___________________________________ 
 
BANK REFERENCE: 
 
BANK: ______________________________________  BRANCH: ___________________________________ 
PHONE NO.:____________________________________  MANAGER: __________________________________ 
FAX NO.: ______________________________________  ACCOUNT NO.:_______________________________ 
 
TRADE REFERENCE: 
 

COMPANY NAME:    CITY:    PHONE/FAX NO.: 
 
1.__________________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________________ 
 
It is agreed and understood by the applicant that payment shall be made within the terms of our agreement for all services rendered by  
TRADERS CUSTOMS BROKERAGE LTD.  Failure to comply with payment schedule may be sufficient cause for  
TRADERS CUSTOMS BROKERAGE LTD.  to suspend credit privileges. 
 
___________________________________________ __________________________  _   _______________________                  

SIGNATURE of APPLICANT   TITLE    APPLICATION DATE 
 
 
===================================================================================================== 
  
TRADERS remarks:______________________________________________________________________________________ 
 
 _____________________________________________________________________________________________________ 
 
 __________________________________________ __________________________ __________________________ 

CUSTOMER NUMBER    SIGNATURE   DATE of APPROVAL 
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