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159 Cushman Rd Unit 1 St. Catharines, ON L2M 6T4

 
Phone: 905-708-HOSE (4673) Fax: 905-708-4675
Email: sales@penhose.ca

CREDIT APPLICATION
Company Name: ________________________________________________________________

Address: ______________________________________________________________________

City:___________________________  Province:___________  Postal Code:________________

Phone:________________________________ Fax:___________________________________  
Purchaser: ___________________________Maintenance Manager:______________________
Payables Contact:________________________  Principle Owner:_______________________
Email:________________________________________________________________________
Purchase Orders Used? (  Yes  ( No  


Credit Amount Required $__________    
How long has your company been in business?_______________________________________   
What type of products or services does your company provide? ______________________________________________________________________________

How did you hear about us? 
______________________________________________________________________________

Does the company have machinery or equipment that uses hydraulic or pneumatic parts? 
(  Yes (  No

Are you currently dealing with a local supplier?
( Yes (  No
If yes, which supplier are you using?  (OPTIONAL)
__________________________________________________________________________________ _________________________________________________________________________






Financial Institution: ____________________________________________________________

Address: ______________________________________________________________________

City:_______________________  Province:__________  Postal Code:_____________________

Contact:___________________________ Phone:______________  Fax:__________________
         Business References
(Please provide three references)
1. Name:_______________________________________________________________________
Phone:________________________________Fax:____________________________________
2. Name:_______________________________________________________________________
Phone:________________________________Fax:____________________________________
3. Name:_______________________________________________________________________
Phone:________________________________Fax:____________________________________
Should an account be approved, I / We hereby promise to pay the balance outstanding in accordance with the terms of sale.  I / We agree to pay your credit term of 30 net days from the date of invoice.

Signed: _______________________________________________ Date: ___________________

Office Use:

Date: _______________

Pen Hose Employee: __________________________

Application Issued to: _________________________


