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8520 Jane St., Units 5, Concord, ON L4K 5A9, T. 905 - 553  - 7171  - mapleelectricsupply.ca

CUSTOMER CREDIT APPLICATION

Name of Company

Company Principal’s 
Name/Phone #

Address

Address

Must be the same name as on the Articles of Incorporation, if incorporated.

Note: Credit can only be extended to the name of the company registered on the Certificate of Incorporation.

Copy of Principal’s driver’s license attached (your application will not be processed without a copy of the Principal’s 
driver’s license, unless incorporated.)

City

PHONE NUMBER FAX NUMBER EMAIL

City

Province

Province

Postal Code

Postal Code

SHIPPING ADDRESS

BILLING ADDRESS

*** If dIfferent than above ***
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NAME

PHONE

PHONE

ACCOUNT #

COMPANY BANK

EMAIL

FAX

FAX

CONTACT

ADDRESS

ACCOUNTS PAYABLE CONTACT

ACCOUNTING INFORMATION

Is a PO # required for every order? Yes No

IN BUSINESS SINCE FAX NUMBER

*** IF NO PO # REQUIRED - INCLUDE A LIST of  AUTHORIZED STAFF WHO CAN USE THE ACCOUNT ***

Copy of the Certificate of Incorporation? Yes No

*** Your application will not be processed without a copy of the Certificate of Incorporation. ***

Purchaser:
Name Phone

Email
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CREDIT REFERENCES

*Interest charges of 1.5% per month (18% per annum) are assessed on all amounts past due. Any merchandise remains the 

property of “Maple Electric Supply”, until full payment of the invoice is received.

COMPANY NAME

COMPANY NAME

COMPANY NAME

EMAIL

EMAIL

EMAIL

Personal Guarantee: (If no Certificate of Incorporation.)

I                                                                                 (Full Name Printed) 
undertake to make a personal guarantee to pay for all outstanding 
debts incurred by: 
(Company Name Printed must be the same name as is on the Articles of incorporation)

“Principal’s/Company Signing Authority”  

Signature: Date:

(To add a signature online, install adobe acrobat extension, fill-up 
the form, print it, and then sign it and send it to us.)
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