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Rebellion Canada Ltd.

315 Cranston Crescent, P.O. Box 155, Midland ON L4R 4K8

Telephone: (705) 527-1717     Fax: (705) 527-1818

CREDIT APPLICATION

Today’s Date: ____________________________

Legal Name: ________________________________________ DBA: ______________________________

Billing Address: _________________________________________________________________________

Phone #: _____________________________________    Fax # __________________________________

Owner(s)

Name ________________________________________   Name__________________________________

Address ______________________________________             __________________________________

_____________________________________________             __________________________________

Year Your Business Started_______________________   Business # ______________________________

Major Suppliers for Reference Purposes:
NAME                                                      ADDRESS                                                COMPANIES FAX #
You’re Primary

Bank: ________________________________  Address: ________________________________________
Bank Telephone #:______________________________   Fax # __________________________________

Account #: ____________________________________   Bank Contact Name: ______________________

Your Company’s Accounts Payable Contact Person:____________________________________________

Line of Credit Requested: $_____________________________

CONDITIONS
1. No merchandise may be returned without prior authorization.

2. The buyer agrees to pay services charges of 1.5% per month of part thereof on all amounts past due owing to Rebellion Canada Ltd.

3. The buyer agrees to pay incurred collection fees.

I hereby authorize Rebellion Canada Ltd. to conduct all pertinent credit investigations concerning the buyer and/or its owner(s).  I further acknowledge that I have read and understood the present agreement and declare that to the best of my knowledge, all information given herein is true and accurate.

Authorized by:______________________________________________   Title:______________________

Signature:__________________________________________________   Date:______________________
