Credit Application

Attention:

Sent by:

1.Company Information

Canadawide

SCIENTIFIC

2300 Walkley Road
Ottawa, Ontario, K1G 6B1
T. (800) 267-2362

F. (800) 814-5162
cwsales@canadawide.ca
www.canadawide.ca

1ISO 9001:2015 Registered

Company Name:

Invoicing Address:

Telephone:

Email:

Accounts Payable Contact:

Accounts Payable Phone Number:

Accounts Payable Email:

GST Registration Number:

Description of Business:

Type of Business: |:| Corporation D Partnership |:|Proprietorship

2. Business Credit References:

* Please note that you MUST include both email addresses and phone numbers for all 3 references.

Years in Business:

Company Name Telephone Email Address

1)

2)

3)
3. Banking Information
Bank: Account # Manager:
Address: Phone:

Email:

Applicant's signature authorizes the verification of information provided above as well as other credit information
available to Canadawide Scientific. Upon credit approval the applicant agrees to pay our invoices on terms of Net 30

days.

Authorized Signature:

Title:

Date:
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