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il info@alchemyextrusions.com

Credit Application

Registered Company Name:

Bill to: Ship to:

Address: Address:

City: City:

Province: Province:

Phone: () Fax: () Phone: () Fax: ()
Email address: Website:

Proprietorship Partnership Corporation
Owner/president S.I.N.

Buyer: Manager:

No. Years in business: No. Outside Salesman
Bank reference: Manager:

Territory Covered:

P.S.T. Exempt No:

G.S.T. Registration No:

Bank Reference:

Manager:

Account no.

Phone no:

Visa/Mastercard no.

Trade References:

1.

2.

3.

Amount of credit desired:

Estimated monthly purchases:

Require Statement:  Yes No

Authorized Signature:

Print Name:

Title:

Note: Alchemy Extrusions Inc. Terms are net 30 days from date of invoice. Statements are

not issued for amounts less than $300.00.




