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CREDIT APPLICATION (PAGE 1 OF 2) 

 
 
NAME OF APPLICANT: _________________________________________________________________ 
 
YEARS IN BUSINESS:  ___________________________________ 
 
CREDIT AMOUNT APPLYING FOR:  $_______________________  PAYMENT TERMS:  NET 30 _________ 
 
BILLING/MAILING ADDRESS:  ____________________________________________________________ 
 
____________________________________________________________________________________ 
 
SHIPPING/RECEIVING ADDRESS:  __________________________________________________________ 
 
_____________________________________________________________________________________ 
 
RECEIVING HOURS:  ____________________________________________________________________ 
 
TELEPHONE # ___________________________________________ 
 
ACCOUNTS PAYABLE CONTACT NAME & EMAIL:  _____________________________________________ 

 
______________________________________________________________________________ 

 
BANK REFERENCE 
 
BANK NAME & ADDRESS:  _______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
BANK TELEPHONE NUMBER:__________________________ 
 
ACCOUNT #________________________________________ 
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CREDIT APPLICATION (PAGE 2 OF 2) 

 
 

TRADE REFERENCES 
 
BUSINESS NAME:  ______________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________________________ 
 
PHONE #  _________________  CONTACT NAME:  ____________________________________________ 
 
 
 
BUSINESS NAME:  ______________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________________________ 
 
PHONE #  _________________  CONTACT NAME:  ____________________________________________ 
 
 
 
BUSINESS NAME:  ______________________________________________________________________ 
 
ADDRESS:  ____________________________________________________________________________ 
 
PHONE #  _________________  CONTACT NAME:  ____________________________________________ 
 
 

IT IS UNDERSTOOD AND AGREED THAT ALL INVOICES WILL BE PAID WITHIN THE AGREED 
UPON PAYMENTS TERM OF:  NET 30. PAYMENTS MUST MADE PAYABLE TO:  TAURUS 
INDUSTRIAL SALES INC. AND MAILED TO:  1256 SANDHILL DRIVE, UNIT #2, ANCASTER, ON  
L9G 4V5 (ETRANSFERS AND AUTOMATIC DEPOSITS ALSO ACCEPTED). FAILURE TO DO SO 
SHALL BE DEEMED SUFFICIENT CAUSE FOR CANCELLATION OF CREDIT. RETURN VIA EMAIL TO: 
LISA@TAURUSINDUSTRIALSALES.COM OR SEND BY MAIL. 
 
_____________________________________     _________________________________________ 
Signature     Printed Name 
 
Date:  ________________________________ _________________________________________ 
      Title 

mailto:LISA@TAURUSINDUSTRIALSALES.COM

