
 

DURAMILL 
INDUSTRIAL SUPPLIES INC. 

 
21 BRADWICK DR #2-3 

CONCORD ON. L4K 1K6 
PH: (905)-738-8665 – (416)-661-7809 

FAX: (905)-738-4862 
www.duramill.ca - sales@duramill.ca 

 

APPLICATION FOR CREDIT 
 

COMPANY NAME: ______________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY & PROVINCE: ________________________________________ POSTAL CODE: _______________ 
 
TELEPHONE: (______)___________________________ FAX: (_______)___________________________ 
 
CONTACT NAME: ______________________________________________________________________ 
 
AMOUNT OF CREDIT: ___________________________________________________________________ 
 
NATURE OF BUSINESS: _________________________________________________________________ 
 
NAME OF COMPANY PRINCIPAL(S): _______________________________________________________ 
 
ADDRESS:  ____________________________________________________________________________ 
 
NUMBER OF YEARS PRESENT FIRM IN BUSINESS: __________________________________________ 
 
ACCOUNTS PAYABLE CONTACT: _________________________________________________________ 
 
PST EXEMPTION NO: _____________________ GST REGISTRATION: ___________________________ 
 

REFERENCES 
 

BANK :                  NAME: _________________________________________________________________ 
 
  ADDRESS: ______________________________________________________________ 
 
  TELEPHONE: (_____)_____________________ FAX: (_____)_____________________ 
 
PLEASE LIST ATLEAST THREE COMPANIES YOU PRESENTLY DEAL WITH OR HAVE ESTABLISHED 
CREDIT (NO COMPETITORS PLEASE) 
 
 NAME: ____________________________________________________________ 
 
 ADDRESS: _________________________________________________________ 
  
 TELEPHONE: (_____)__________________ FAX: (_____)___________________ 
 
 
 NAME: ____________________________________________________________ 
 
 ADDRESS: _________________________________________________________ 
  
 TELEPHONE: (_____)__________________ FAX: (_____)___________________ 
 
 
 NAME: ____________________________________________________________ 
 
 ADDRESS: _________________________________________________________ 
  
 TELEPHONE: (_____)__________________ FAX: (_____)___________________ 
 
H.S.S. & CARBIDE CUTTING TOOLS – MACHINE ACCESSORIES – MEASURING TOOLS – COMPLETE MILLS SUPPLIES 
FORM: D001 

http://www.duramill.ca/
mailto:sales@duramill.ca

	APPLICATION FOR CREDIT
	REFERENCES
	FORM: D001



	Company Name: 
	City and Province: 
	Postal Code: 
	Fax Area Code: 
	Contact Name: 
	Amount of Credit: 
	Nature of Business: 
	Princial: 
	years in business: 
	payables contact: 
	PST exempt: 
	GST registration: 
	Bank Name: 
	Bank Area code: 
	Bank Phone: 
	Bank Fax Area: 
	Bank Fax Number: 
	Area Code: 
	Phone Number: 
	Fax Number: 
	Business Address: 
	Principal Address: 
	Bank Address: 
	Ref1 Name: 
	Ref1 address: 
	Ref1 Area Code: 
	Ref1 Phone Number: 
	Ref1 Fax Number: 
	Ref1 fax number: 
	Ref2 Name: 
	Ref2 Address: 
	Ref2 area code: 
	Ref2 Phone Number: 
	Ref2 fax area code: 
	Ref2 fax number: 
	Ref3 name: 
	Ref3 address: 
	Ref3 Area code: 
	Ref3 phone number: 
	Ref3 fax area code: 
	Ref3 Fax Number: 
	Submit form: 


