
CONFIDENTIAL CREDIT APPLICATION 

We appreciate the opportunity to serve you. For your convenience, we are outlining below the information we hope you will 

supply so that we may become better acquainted with you.

Firm Name:                                                                                                                                                                                                      

Type of Business:                                                                                   Established In:                                                                       

Address:                                                                                                                                                                                                 

City:                                                             Province/State:                                            Postal/Zip Code:                                                                                             

Telephone: (        )                                          Fax: (        )                                 Email:                                                                                      

Corporation Partnership  Limited Partnership               Proprietorship 

Business Number:                                                              Tax Number(s)                                            

PRINCIPAL OWNERS OR STOCKHOLDERS

Name Contact Number Address (if different from above) City/Province Postal Code

P.O. Box 1978, 1725 Sargent Avenue, Winnipeg, Manitoba R3C 3R3   
Telephone: 204-775-4451   Fax: 204-775-6148  
Customer Service Line: 1-800-665-8670    Toll Free Fax: 1-800-665-1257

Submit
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