
Commercial Credit Application 

101 Westcreek Dr, Woodbridge, ON   L4L 9N6      Tel: 905.850.2212    Fax: 905.850.2270 
3 Vata Court, Aurora, ON  L4G 4B6     Tel: 905.841.1222    Fax: 905.841.5077 

BUSINESS INFORMATION 
 
COMPANY LEGAL NAME: _________________________________________________TRADE NAME: ________________________________________ 
 
ADDRESS: ______________________________________________________________________________________ POSTAL CODE ______________ 
 
TELEPHONE: (_____) ______________________  FAX: (_____) _______________________ CELLPHONE: (______) ___________________________ 
 
PROPRIETORSHIP: ___  PARTNERSHIP:___ CORPORATION: ___  ACCOUNTS PAYABLE CONTACT: _________________________________________ 
 
PROVINCIAL SALES TAX # (IF EXEMPT): __________________________   MONTHLY VOLUME: $ ________________ YEARS IN BUSINESS : ______ 
 
 
PRINCIPALS 
 
 
NAME                                                                                   ADDRESS                                                                                           TELEPHONE                                                   TITLE 
 
 
 
NAME                                                                                   ADDRESS                                                                                           TELEPHONE                                                   TITLE 
 
 
Have you ever owned or managed a business that has been insolvent or declared bankrupt?  __________ (yes/no). 
 
AFFILIATED COMPANIES 
 
 
NAME                                                                                                    ADDRESS                                                                                                                          TELEPHONE 
 
 
 
NAME                                                                                                    ADDRESS                                                                                                                          TELEPHONE 
 
 

BANKING INFORMATION 
 
 
NAME                                                                                                    ADDRESS                                                                                                                          ACCOUNT # 
 
 
 
CONTACT NAME                                                                                                     TELEPHONE #                                                                        FAX # 
 
 

CREDIT REFERENCES 
 
 
 
NAME                                                                                                    ADDRESS                                                                                                                         TELEPHONE 
 
 
 
NAME                                                                                                    ADDRESS                                                                                                                          TELEPHONE 
 
 
 
NAME                                                                                                    ADDRESS                                                                                                                          TELEPHONE 
 
 
 

TERMS:  TERMS ARE NET 30th DAY OF MONTH FOLLOWING DATE OF INVOICE. 
 
I/We are the authorized officers of the applicant company who fully understand and accept the terms of sale as stipulated herein. Further, we acknowledge that Master Building Materials reserves the 
right to charge service charges on all past due accounts, at a rate in accordance with accepted standards, at the times such arrears occur. We also understand that an account cannot be opened until  
a signed credit application is approved by our credit department and that Master Building Materials is under no obligation to open an account. 
 
The undersigned consents to the obtaining of such personal or credit information as the Company may require at any time in connection with the credit hereby applied for, or any renewal or extension 
thereof; and further consent to the disclosure of any information concerning the undersigned to any credit reporting agency, or any person with whom the undersigned has, or proposes to have  
financial relations. 
 
 
_____________________________________________________________       _____________________________________________________      ____________________       _________________ 
                                      Applicant’s Signature                                                                        Applicant’s Name (please print)                                           Title                                  Date 
 
 
 
OFFICE USE ONLY:  ______________________________________________________________         ___________________________          ________________________       __________________ 
                                                                     Approved by                                                                          Credit Limit                                         Account #                          Date Approved 


