
 
 

DESIGNS AND SALES LIMITED 
Units 65/67, 2220 Midland Avenue, Scarborough, ON Canada M1P 3E6 
Tel: 416-298-9922  Order Desk:  1-800-387-5167  Fax:  416-298-2429 

 
NOTE:  THIS APPLICATION FOR CREDIT MUST BE COMPLETED IN FULL 

AND RETURNED PROMPTLY TO ENSURE NO DELAY IN SHIPPING 
 
 

APPLICATION FOR CREDIT 
 
REGISTERED TRADE NAME  _____________________________________________ 
OPERATING AS _________________________________________________________ 
ADDRESS ______________________________________________________________ 
BUYER  ________________________________________________________________ 
TELEPHONE  ___________________________________________________________ 
  
BUSINESS STRUCTURE: SOLE OWNERSHIP _______ 
    PARTNERSHIP ___________ 
    CORPORATION __________ 
 
LENGTH OF TIME IN BUSINESS ________________________________________________________ 
PROV. SALES TAX NUMBER ___________________________________________________________ 
VENDORS PERMIT NUMBER ___________________________________________________________ 
CREDIT CARD NUMBER _________________________________________ EXPIRY ______________ 
CARDHOLDERS NAME ________________________________________________________________ 
BANK _________________________________________________ CONTACT ____________________ 
ADDRESS _____________________________________________  TELEPHONE __________________ 
PERSON TO CONTACT FOR PAYMENT: NAME ____________________________________ 
      PHONE  ___________________________________ 
      FAX ______________________________________ 
 
I/We agree to pay service charges of 1.5% per month (18% per annum) on accounts not paid within terms 
of sale, and personally guarantee the debts incurred by the company listed above. 
 

1 OWNERS NAME _____________________________ HOME PHONE _______________ 
HOME ADDRESS _________________________________________________________ 
SIGNATURE ______________________________________________________________ 
 

2 OWNERS NAME _____________________________ HOME PHONE _______________ 
HOME ADDRESS _________________________________________________________ 
SIGNATURE ______________________________________________________________ 
 

SUPPLIERS 
 

1 NAME ____________________________________ PHONE _________________________      
ADDRESS _________________________________________________________________ 

2 NAME ____________________________________ PHONE _________________________     
ADDRESS _________________________________________________________________ 

 
FIRST ORDER TO BE PAID COD OR BY VISA OR MASTERCARD.  NET 30 DAY TERMS CAN 

ONLY BE ESTABLISHED BY COMPLETING AND RETURNING THIS APPLICATION. 


	SUPPLIERS

