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                       81 Centennial Rd.

                 Orangeville, Ontario L9W 3R1

     Phone:  (519) 942-3401    Fax:  (519) 942-3404

	Credit Application for a Business Account

	Anticipated Monthly Purchases:                                                           Date:

	Business Contact Information

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State/Province:
	ZIP/P-Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Primary business address:

	City:
	State/Province:
	ZIP/P-Code:

	How long at current address?

	Telephone:
	Fax:
	E-mail:

	Bank name:

	Bank address:
	Contact Phone:

	City:
	State/Province:
	ZIP/P- Code:

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	business/trade references

	Company name:

	Address:

	City:
	State/Province:
	ZIP/P- Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State/Province:
	ZIP/P- Code:

	Phone:
	Fax:
	E-mail:

	Company name:

	Address:

	City:
	State/Province:
	ZIP/P- Code:

	Phone:
	Fax:
	E-mail:

	Agreement

	The undersigned certifies the above information is true and affirms that any credit given to him is extended upon the basis of such information.  

The undersigned acknowledges that he has been informed of IMBC Blowmolding Inc.’s prevailing terms for repayment and agrees to pay a service charge currently 2% per month (26.82%) compounded monthly on any overdue balance until paid.  Claims arising from invoices must be made within seven working days.  Terms – Payment terms to be determined after completion of credit review process. 

By submitting this application, you authorize IMBC Blowmolding Inc. to make inquiries into the banking and business/trade references that you have supplied.

	Signatures

	Title:

Date:
	Title:

Date:
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                    81 Centennial Road

            Orangeville, Ontario  L9W 3R1

 Phone:  (519) 942-3401    Fax:  (519) 942-3404
Authorization for release of bank information
In order to receive credit information, your banking institution requires your signed authorization.  The authorization should come from a signing officer of the company.

It would be greatly appreciated if you could complete the following form and send it with your credit application in order for us to complete our credit investigation.

Thank you in advance for your co-operation.

Authorization
______________________________________has authorized the release of banking

(Company Name) 

information to IMBC Blowmolding Inc. from _________________________________.








(Banking Institution)
Signature of Signing Officer:

___________________________________

Company:



___________________________________

Bank Account Number:

___________________________________

Date:




___________________________________
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