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       Transit Trailer Limited/Leasing

Credit Application - Salesman -                                      (circle one)      Limited      Leasing

	LEGAL BUSINESS NAME:                                                 
Trade/Operating Name:

	Current address:                                                                                             

	City:
	Province:
	Postal Code:

	Telephone:
	Fax:
	Cell:

	Company :  (circle one)  Partnership   Proprietorship  Limited           Email:

	Type of Business   
	# of years in Business:

	Key Contacts

	Owner:                                                        
	Other Key Personnel:

	A/P Contact:                                                   
	A/P Email:

	BANKING

	Name:                                                            
	Phone:

	Address:
	Fax/Email:

	City:
	Province:
	Postal Code:

	Contact:                                 Institution#                 TRANSIT #                  ACCOUNT #

	SUPPLIERS (3 LARGEST)

	Name:

	Address:

	City:
	Province:
	Postal Code:

	Contact
	Phone:
	Fax/Email

	

	Name:      

	Address:

	City:
	Province:
	Postal Code:

	Contact
	Phone:
	Fax/Email:

	

	Name:

	Address:

	City:
	Province:
	Postal Code:

	Contact:
	Phone:
	Fax/Email:



CREDIT LIMIT REQUESTED
$




In connection with this application for credit I/We consent that Transit Trailer Limited be allowed access to all banking 


information and/or cause to be conducted any personal investigation required (Partnerships and proprietorships only).

TERMS:  NET/30 days

2%/ MONTH OVERDUE
Signature:
Dated:

22217 Bloomfield Rd, RR#3, Chatham, ON N7M 5J3 Ph:(519) 354-9944*Fax:(519) 354-9782 * 1-877-995-5999

