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Credit Application

Firm Name:_____________________________________________________________________________________
Mailing Address:________________________________________________________________________________
City:________________________ Prov:______________ Postal Code:_____________________________________
Phone: ______________________ Fax: ______________  Email Address: __________________________________\
Shipping Address: __________________ City: ____________ Prov: _________ Postal Code: __________________
Type of business : ___________________________________________ Years in business: ____________________
Provincial Tax Number: ______________________
Name of Bank: _____________________________ Name of Bank Manager: _______________________________
Address of Bank: _____________________________________ Phone number: _____________________________
Purchasing Contact: ____________________________ Accounts Payable: _________________________________
Credit References
1. Name:_________________________ Phone:________________________ Email:______________________
2. Name:_________________________ Phone:________________________ Email:______________________
3. Name:_________________________ Phone:________________________ Email:______________________

Confirmation of information Accuracy and Release of Authority to Verify
I hereby certify that the information in this credit application is correct. The information included in this credit application is for use by Clearline Technologies only to determine the amount and conditions of credit to be extended. I hereby authorize the bank and trade references listed in the credit application to release the information necessary to assist Clearline Technologies in establishing a line of credit.
I understand that I will be billed monthly and that I consent to pay in 30 days. 

Signature of applicant: __________________________________________________________

Title: ______________________________________ Date: _____________________________
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