
Bolt & Nut Supply Ltd. 

CREDIT APPLICATION 

 

Date: ___________________ 

Accounting Department 
Tel: 519-623-5977 ext 306 
Fax: 519-623-2895 

Company Name:______________________________________________________ 
Billing Address Shipping Address 
________________________________ ______________________________ 
________________________________ ______________________________ 
________________________________ ______________________________ 
________________________________ ______________________________ 
Phone (_____)____________________ Buyer__________________________ 
Fax (_____)_______________________ A/P Contact_____________________ 

PST Exemption # ________________________ 
Please give Name & Address 
Pres./Owner __________________________________________________________ 
Postal Code ______________ Phone (___)____________Fax (___)_______________ 
 
Bank ________________________________________________________________ 
Postal Code ______________ Phone (___)____________Fax (___)_______________ 
 
References 1) __________________________________________________________ 
Postal Code ______________ Phone (___)____________Fax (___)_______________ 
2) ___________________________________________________________________ 
Postal Code ______________ Phone (___)____________Fax (___)________________ 
 
Business type (Circle) Mfg. / Wholesale / Retail / Service / Govt. 
Product/Service ________________________________________________________ 
No. of Employees _______________ Years in Business _________________________ 
Estimate of purchases per month _________________________ 
Credit limit requested _____________________  
 
How did you hear about us?(Circle) Trade show / Word of mouth / 
Sales Rep / Advertisement / Phone book / Signs / Supplier 
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