
TROMART AWARDS LTD.       FAX #   (905) 612- 8885 

2782 SLOUGH STREET, MISSISSAUGA ON L4T 1G3                                  PHONE # (905) 612-9990

 

APPLICATION FOR CREDIT  
 

COMPANY : ________________________________________________________________________ 

ADDRESS: _________________________________________________ CITY: __________________ 

PROVINCE:  __________ POSTAL CODE: _____________CONTACT:_______________________      

SIGNATURE: ______________________ EMAIL: __________________________________________ 

TELEPHONE:  ______________________ FAX:___________________________________________  

?  CORPORATION   NAME OF PRINCIAPL OWNER:  _____________________ 

?  PARTNERSHIP  NAME OF PARTNERS:_______________________________ 

?  PROPRIETORSHIP  NAME OF OWNER:__________________________________ 

CREDIT LIMIT REQUESTED: _______________ YEARS IN BUSINESS: __________________ 

P.S.T# ___________________________   CREDIT CARD:  ___________________________________ 

    EXPIRY DATE:  ___________________________________ 

BANK NAME:  _______________________________________________________________________  

ADDRESS: __________________________________________________________________________ 

CONTACT NAME:  _____________________ TEL:__________________ FAX: _________________ 

ACCOUNT NUMBER:  ________________________________________________________________ 

 
TRADE CREDIT REFERENCES 
 
COMPANY NAME: ___________________________________________________________________ 

ADDRSES: _________________________________________________________________________ 

CITY:  _______________________ PROVINCE:  ___________ POSTAL CODE: ________________ 

TEL: (     ) ________________ FAX: (     ) __________________ CONTACT NAME:  _____________ 

 
COMPANY NAME: ___________________________________________________________________ 

ADDRSES: _________________________________________________________________________ 

CITY:  _______________________ PROVINCE:  ___________ POSTAL CODE: ________________ 

TEL: (     ) ________________ FAX: (     ) __________________ CONTACT NAME:  _____________ 

 

COMPANY NAME: ___________________________________________________________________ 

ADDRSES: _________________________________________________________________________ 

CITY:  _______________________ PROVINCE:  ___________ POSTAL CODE: ________________ 

TEL: (     ) ________________ FAX: (     ) __________________ CONTACT NAME:  _____________ 

 
NOTE:  Approval of terms (NET 30) will deem all purchases to be subject to our standard terms and conditions as 
outlined in our currents *TERMS AND CONDITIONS* printed in the most current catalogue and/or price list 
 
 
 

Email: info@tromartawards.com


