
Système Huntingdon Inc. 110, Wellington St., Huntingdon, QC, Canada, J0S 1H0 
Phone (450) 264.6146 | Fax (450) 264.6066 | www.systemeinc.com

 Canadian Credit Application Form 
General Information

Company___________________________________________  Accounts payable: ________________________________________ 

Address ____________________________________________  Phone # ________________________________________________ 

__________________________________________________  Fax # __________________________________________________ 

__________________________________________________  Email___________________________________________________ 

Type of business_____________________________________  Since___________________________________________________ 

__________________________________________________  GST & PST # ____________________________________________ 

Owner(s)___________________________________________  Phone # ________________________________________________ 

Address ____________________________________________  _______________________________________________________ 

__________________________________________________  _______________________________________________________ 

Credit References Name, address, contact person, telephone and fax (very important) 

1. ___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

2. ___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

3. ___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

4. ___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Bank

Name______________________________________________  Contact _________________________________________________ 

Address ____________________________________________  Account_________________________________________________ 

__________________________________________________  Phone # ________________________________________________ 

__________________________________________________  Fax # __________________________________________________ 

We authorize Système Huntingdon Inc.  to get credit information on our Company in order that a credit limit be established with them. 

_____________________________________________________________________________________________________________ A
Date Signature Name / Title 
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