
 

CREDIT APPLICATION 
 
 

 
 

 
1201 CREDITSTONE ROAD, CON CORD, ON, L4K 0C2 PH. 905‐291‐3000 

BUSINESS INF OR M A TI ON 

LEGAL B USINESS NAME: PHONE#: 

TRADE NA M E/OP ERATING AS: 

COMP LE TE SHIPPING ADDRES S: 

BILLING ADD RE SS (IF DIFFERE NT FROM ABOVE): 

PHONE#: 

YEAR CU RRE NT BU SINESS STA RTED: YEAR C URRE NT O WNE RSHIP S TARTED: 

TYPE OF OWNERSHIP: CORPORATION PARTNERSHIP PROPRIE TORSHIP LIMITED OTHER 

NATURE OF BUSINESS: CREDIT RE QUIRED: /MONTH 

D‐U‐N‐S NUMBE R:                                                 TAX EXEMPT:       YES       NO    IF YES, PLEASE PROVIDE GST/HST#:  

DOES YOUR CO MPANY HAVE A WEBSITE YES NO   IF YES, PLEASE SPE CIFY: 

DOES YOUR CO MPANY B ELON G TO AN Y PROFESSIONAL ASS OCIATION ? YES NO  IF YES, PLEASE SPE CIFY: 

CONTACT INF OR MA T I ON 

A/P CONTAC T NAME: EMAIL: 

PHONE #: HOW SH OULD WE SEND INVO ICES: EDI EMAIL 

INVOICING EMAIL (IF DIFFER EN T FROM A/P): 

PRINCIPLE(S) / OFFICERS(S): 

NAME (FIRST & LAST) NAME (FIR ST & LAS T) 

TITLE : TITLE : 

EMAIL: EMAIL: 

BANKING INF OR MAT ION 

BANK NAME: ACCOUN T#: TRANSI T#: 

ADDRESS: PHONE #: 

BANK R EP R ES E N TA TI VE/R EL A TIONSHIP  MANAGE R: 
(Ple ase contact   your  local bra n c h) 

BANK CONTACT EMAIL: 
CREDIT REF ERE N CES 

COMPANY NAME: PHONE #: 

CONTACT: EMAIL: 

COMPANY NAME: PHONE #: 

CONTACT: EMAIL: 

COMPANY NAME: PHONE #: 

CONTACT: EMAIL: 

TERMS OF CRED IT 
TH E A P P L I C A N T A G R E E S  TO TH E TE R M S OF NET 3 0 D A Y S FROM D A TE OF I N V O IC E AND NO M O N T H L Y   S T A T E M E N T W ILL  BE  IS S U E D . 

OVER  D U E A C C O U N T S A R E  S U B J E C T TO 2% I N T E R E S T PER MO NTH  (24% A N N U A L L Y ). 
ALL F R E IG H T  C H A R G E S M U ST BE PAID  B E FO R E  A N Y C L A I M S C A N B E A C K N O W L E D G E D . C L A IMS CAN N O T BE D E D U C T E D FROM A C C O U N T S   R E C E I V A B L E. 

TH E A P P L I C A N T G R A N T S  P E R M IS S IO N AND A U T H O RIZES THEIR  BANK , TO P R O V ID E A D E T A I L E D BA N K  R E F E R E N C E TO C LA RK E/QUIKTRAX. 

TH E A P P LIC A N T A G R E E S TO R E I M B U R S E C L A R K E / Q UIK T R AX FOR ALL R E A S O N A B L E F E E S, IN C L U D I N G L E GA L A N D C O L L E C TI O N FE E S , I N C U R R E D IN THE C O L L E C TI O N OF ALL O U T S T A N D I N G R E C E IV A B L E S . 

 
 

PRINT NAME SIGNATURE TITLE DATE 

 

EMAIL THE COMPLETED CREDIT APPLICATION TO:  
                Creditapps@tfintermodal.com 
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