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                       ONTOR LIMITED






  

                        12 LESWYN ROAD






          
          

              TORONTO, ON  

                                                                                                               M6A 1K3

 



                         



   ATTN: Accounts Receivable

                                                                                                                                    PHONE: (416) 781-5286 x2262

Solution Focused, Support Driven




                FAX:      (416) 781-7680











   EMAIL:  tchen@ontor.com

CREDIT APPLICATION AND AGREEMENT

THIS CREDIT APPLICATION MUST BE FULLY COMPLETED, SIGNED AND RETURNED TO THE ABOVE OFFICE,  BEFORE YOUR CREDIT REQUEST CAN BE CONSIDERED.

LEGAL NAME OF BUSINESS: _________________________________________________________________________________________

ADDRESS:_________________________________________________________________________________________________________ 

CITY:  ________________________________________   PROV:  __________________   POSTAL CODE: ___________________________

TELEPHONE: (              ) ___________________________________   FAX:  (               ) __________________________________________

PRESIDENT:____________________________________   CONTROLLER:_____________________________________________________

YEARS IN BUSINESS? ____________________________   DUN #____________________________________________________________

BUSINESS TYPE: 
      (  CORPORATION         (  PARTNERSHIP         (   SOLE PROPRIERORSHIP         (   INDIVIDUAL       (   OTHER 


BANK NAME:  ___________________________________________________ADDRESS:  ________________________________________

MAIN ACCOUNT NUMBER: ___________________________________________________________________________________________

BANK CONTACT NAME:  ________________________________________    PHONE NO:  (              ) _______________________________

LINE OF CREDIT REQUIRED: $ _________________________ EXPECTED ANNUAL PURCHASES: $_____________________________

SHIP TO (IF DIFFERENT FROM ABOVE):

COMPANY NAME:  __________________________________________________________________________________________________                

ADDRESS: _________________________________________________________________________________________________________ 

CITY:                                                                                    PROV:  __________________   POSTAL CODE: ___________________________

THREE MAJOR ACTIVE SUPPLIERS
1)   NAME:  ________________________________________________________________________________________________________

      ADDRESS:  _____________________________________________________________________________________________________

     CITY:  _____________________________ PHONE NO. (            ) _____________________ FAX: (            )  ________________________

2)   NAME:  _________________________________________________________________________________________________________

      ADDRESS:  _____________________________________________________________________________________________________

     CITY:  _____________________________ PHONE NO. (            ) _____________________ FAX: (            )  ________________________

3)   NAME:  _________________________________________________________________________________________________________

      ADDRESS:  _____________________________________________________________________________________________________

     CITY:  _____________________________ PHONE NO. (            ) _____________________ FAX: (            )  ________________________

ONTOR’S PAYMENT TERMS ARE NET 30 DAYS FROM DATE OF INVOICE, UPON APPROVAL OF CREDIT.    All claims must be made within 5 days of invoice date.   Goods ARE SHIPPED F.O.B. TORONTO AND may ONLY be returned with the prior authorization of Ontor Limited.

The applicant agrees to and understands these terms of sale and ontor’s terms and conditions outlined on its website at www.ontor.com.

THE APPLICANT CONSENTS TO ONTOR OBTAINING CREDIT INFORMATION RELATED TO  THIS APPLICATION.

DATE:  ______________________________  AUTHORIZED OFFICER/OWNER : ________________________________________________

NAME: _________________________________________________  TITLE:  ____________________________________________________

                              (PLEASE PRINT)                                                                                             ( PLEASE PRINT)

INTERNAL USE INFORMATION – TO BE COMPLETED BY OUTSIDE SALES         

Must be completed before credit application will be initiated.                                 
OUTSIDE SALESPERSON NAME: ___________________________
REGION: ______________   NCIS: ____________

PRICE CLASS: ______________   PRICE BRANCH: ________________________
 

SALES MANAGER APPROVAL:  ________________________________________________        DATE: ____________

                                                                                       (SIGNATURE)




�       
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