Credit Application Form

Business Information

Name of Business:

Date of Incorporation:

Incorporation #:

Business Address:

Mailing Address (If different from above):

Business Telephone #: Cell #: Fax #:
Name of Owner/Principal Officers:
Telephone # Cell #: Driver’s License:

Banking Information

Name of Bank:

Account #:

Address:

Telephone #:

Credit References - List 3 of your current suppliers (full business names and addresses).

Supplier Name: Telephone #:
Address:
Supplier Name: Telephone #:
Address:
Supplier Name: Telephone #:

Address:

The undersigned agrees, in the event of default of terms of payment (net 30 days), to pay service charges on the unpaid balance at a

rate of 2% per month or 24% per annum until the balance is paid in full.

Signature

Position

Date

Authorized (Dom’s Auto Parts)

Email to: sales@domsauto.com
1604 Baseline Rd. W, Courtice, ON L1E 2S5

Date

Toronto: (416) 222-7430 « Oshawa: (905) 434-4566 - Toll-Free: 1 (800) 481-7272

www.domsauto.com



