
                   

 
 
CONFIDENTIAL 
61 Telson Road 
Markham, Ont. L3R 1E4 
Tel (905)470-7786 or Tel (800)387-8059      
Fax (905)470-5391  
 
Date: ______________________        
Legal Company Name & Address   Shipping Address(if different then company address) 
__________________________________                __________________________________                              
__________________________________                __________________________________                              
                                                                                           
Tel:(         )                                        Fax No.(          )                                           No. of Employees:________         
  
Date Established:                         Corp:                     Partnership:                        Proprietorship:___________         
 Type of Business:________________________________________________________________________        
 Annual Sales Volume:______________ Amount to be purchased monthly:______________ 
 
Company Principals and Officers responsible for business: 

 
Owner/SIN#:                                            Home Address:                                 Business Phone:______________ 
Purchasing Mgr:                                       Email Address:                                 Business Phone:______________    
  
Accts Payable Mgr:                                  Business Phone:_______________                               
CFO:                                                         Business Phone:                                   
        
Bank:                                                                     Branch:____________________________  
Address:                                                                Tel:(         )_________________________                               
Bank Account #                                                    Contact:____________________________                               
 
Trade References: 
1:                                                                          Address:_____________________________________                 
   Tel/Fax:                                                             Contact:_____________________________________                 
2:                                                                          Address:_____________________________________                 
   Tel/Fax:                                                            Contact:_____________________________________                  
3:                                                                          Address: _____________________________________                
   Tel/Fax:                                                             Contact: _____________________________________                
                                                           
I, the undersigned, an authorized officer of the company, certify that the information supplied on this form is true 
and correct to the best of my knowledge. I authorize ATMOSPHAIR C&I and/or its agents to obtain Credit 
information from any Credit Bureau, Financial Institution or Company in connection with any of their dealings 
with us. In the event that any action or suit is instituted to collect amount due on our accounts, I/we agree to pay 
all legal and collection fees in addition to the amount owed plus interest charges.  The undersigned guarantees, 
personally, as a principal debtor and not as a mere surety and as well as jointly and severally, all the debts of said 
business in favor of ATMOSPHAIR C&I Inc. 
 
Authorized Signature:                                                          Title:______________________________            
 

Qcredit.wpd 


