
 
8201 Lawson Road, Milton, Ontario L9T 5E5 Ph: 905-878-7282 Fax: 905-878-9045 
 

CREDIT REFERENCE 
 
COMPANY	
  NAME:___________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DATE:_______________	
   	
  
	
  
TRADING	
  NAME:________________________________________________________	
  
	
  
ADDRESS:______________________________________________________________	
  
	
  
TEL:	
  (____)____________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FAX:	
  	
  (____)______________________	
   	
  	
  	
  	
  
	
  
ACC’S	
  PAYABLE	
  NAME:_________________________________________________	
  
	
  
ACC’S	
  PAYABLE	
  TEL:	
  (_____)_____________	
  	
  	
  EMAIL:_______________________	
  
	
  
BUSINESS	
  ORGANIZATION:_______________	
  	
  YEARS	
  ESTABLISHED?	
  ________	
  
	
  
COMPANY:________	
  	
  	
  	
  PROPRIETORSHIP:	
  _________	
  	
  	
  	
  PARTNERSHIP:________	
  
	
  
OWNER’S	
  NAME:_______________________________________________________	
  
	
  
IS	
  YOUR	
  PROPERTY	
  OWNED?_____	
  	
  	
  	
  	
  	
  	
  	
  RENTED?______	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  LEASED?______	
   	
  
	
  
TYPE	
  OF	
  BUSINESS?__________	
  	
  
	
  
AMOUNT	
  OF	
  CREDIT	
  REQUIRED	
  PER	
  MONTH?____________________________	
  
	
  

	
  
BANK	
  REFERANCE	
  

	
  
NAME	
  OF	
  BANK:_____________________	
  	
  	
  PHONE	
  #	
  ________________________	
  
	
  
CONTACT	
  NAME:____________________	
  	
  	
  	
  ACCOUNT	
  #	
  _____________________	
  
	
  

	
  
	
  
	
  
	
  



	
  
COMMERCIAL	
  REFERENCE	
  

	
  
	
  
NAME:___________________________	
  	
  	
  	
  CONTACT	
  NAME:__________________	
  
	
  
TEL#:	
  (____)__________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FAX	
  #	
  	
  (____)__________________	
  
	
  
NAME:___________________________	
  	
  	
  	
  CONTACT	
  NAME:__________________	
  
	
  
TEL#:	
  (____)__________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FAX	
  #	
  	
  (____)__________________	
  
	
  
EMAIL:_____________________________________________________________________	
  
	
  
NAME:___________________________	
  	
  	
  	
  CONTACT	
  NAME:__________________	
  
	
  
TEL#:	
  (____)__________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FAX	
  #	
  	
  (____)__________________	
  
	
  
EMAIL:_____________________________________________________________________	
  
	
  
NAME:___________________________	
  	
  	
  	
  CONTACT	
  NAME:__________________	
  
	
  
TEL#:	
  (____)__________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  FAX	
  #	
  	
  (____)__________________	
  
	
  
EMAIL:_____________________________________________________________________	
  
	
  
	
  
HST	
  EXEMPT	
  YES___	
  	
  	
  NO___	
  	
  	
  IF	
  YES	
  PLEASE	
  STATE	
  HST	
  NUMBER	
  _________	
  
	
  
IT	
  IS	
  AGREED	
  AND	
  UNDERSTOOD	
  BY	
  THE	
  APPLICANT	
  THAT	
  PAYMENT	
  SHALL	
  BE	
  
MADE	
  WITHIN	
  30	
  DAYS	
  OF	
  THE	
  INVOICE	
  DATE	
  OF	
  ALL	
  ASSESSED	
  CHARGES	
  
RENDERED	
  BY	
  ROAD	
  STAR	
  TRUCKING,	
  AN	
  INTEREST	
  RATE	
  OF	
  2%	
  PER	
  MONTH	
  
(26.82%	
  COMPOUNDED	
  PER	
  ANNUM)MAY	
  BE	
  CALCULATED	
  ON	
  ALL	
  
OUTSTANDING	
  BALANCES,	
  FAILURE	
  TO	
  COMPLY	
  WITH	
  PAYMENT	
  INSTRUCTIONS	
  
MAY	
  BE	
  SUFFICIENT	
  CAUSE	
  FOR	
  ROAD	
  STAR	
  TRUCKING	
  TO	
  SUSPEND	
  CREDIT	
  
PRIVILEGES.	
  
	
  
I	
  /	
  WE	
  HEREBY	
  AGREE	
  TO	
  THE	
  ABOVE	
  STATED	
  TERMS	
  &	
  PERMIT	
  
ROAD	
  STAR	
  TRUCKING	
  TO	
  CONDUCT	
  OR	
  CAUSE	
  TO	
  CONDUCT	
  AN	
  INVESTIGATION	
  
IN	
  REGARDS	
  TO	
  THIS	
  CREDIT	
  APPLICATION	
  INDICATED	
  BY	
  THE	
  SIGNATURE	
  
BELOW.	
  
	
  
PRINT	
  NAME:_____________________	
  	
  	
  	
  	
  	
  	
  	
  POSITION:______________________	
  
	
  
	
  
SIGNED:__________________________	
   	
  	
  	
  	
  DATE:_________________________	
   	
  


