
     
BOX 173     200 PARK ROAD WESTBOX 173     200 PARK ROAD WESTBOX 173     200 PARK ROAD WESTBOX 173     200 PARK ROAD WEST                    STEINBACH, MB     R5G 1A1STEINBACH, MB     R5G 1A1STEINBACH, MB     R5G 1A1STEINBACH, MB     R5G 1A1    

PHONE 204PHONE 204PHONE 204PHONE 204----326326326326----1325   FAX 2041325   FAX 2041325   FAX 2041325   FAX 204----326326326326----5590559055905590    

PERSONAL & 

NON INCORPORATED BUSINESS 

CREDIT APPLICATION 

 
 

APPLICANT #1:     MR   MRS   MS   MISS   OTHER  _____     CREDIT REQUIRED $   

PERSONAL INFORMATION: 

LAST NAME                           LEGAL FIRST NAME                    MIDDLE/NICK NAME(S)             

BUSINESS OPERATING NAME (IF APPLICABLE)            

HOME TEL #(    )               CEL #(    )            FAX #(    )            WORK TEL (            )                                             EXT   

MAILING ADDRESS                                               CITY                 PROV          PC     

PHYSICAL ADDRESS                                           HOW LONG?        OWN  RENT  OTHER    

E-MAIL        SIN #     BIRTHDATE            /          /   

                                                                                                  MONTH     /     DAY    /      YEAR 

EMPLOYMENT INFORMATION: 

PRESENT EMPLOYER       ANNUAL EARNINGS $    HOW LONG?         /  

MAILING ADDRESS                                                CITY                  PROV          PC     

OCCUPATION       CONTACT NAME     TEL # (                )                                                

 

BANK REFERENCE: 

BANK NAME      ACCOUNT #              CONTACT NAME                 

ADDRESS                            CITY              PROV    PC        TEL #                   FAX #              

 

PERSONAL REFERENCE: 

LAST NAME                        FIRST NAME                       MIDDLE/NICK NAME(S)                            

ADDRESS                            CITY              PROV    PC        TEL #                   CEL #              

 

APPLICANT #2:  MR   MRS   MS   MISS   RELATIONSHIP:  WIFE   HUSBAND    OTHER ______  _ 

PERSONAL INFORMATION:      

LAST NAME                          LEGAL FIRST NAME                  MIDDLE/NICK NAME(S)              

E-MAIL        SIN #     BIRTHDATE            /          /   

                                                                                                  MONTH     /     DAY    /      YEAR 

EMPLOYMENT INFORMATION: 

PRESENT EMPLOYER       ANNUAL EARNINGS $    HOW LONG?         /   

MAILING ADDRESS                                                CITY                  PROV          PC     

OCCUPATION       CONTACT NAME     TEL # (                )                                                

HAVE EITHER APPLICANTS BEEN INVOLVED IN ANY OF THE FOLLOWING?     (CHECK ALL THAT APPY) 

FAILED VENTURE    BANKRUPTCY    UNDISCHARGED BANKRUPTCY    LEGAL PROTECTION FROM CREDITORS   

 IF ANY BOXES CHECKED, PROVIDE DATE:                  /           /              

                  MONTH  /    DAY    /    YEAR 
 

CREDIT AGREEMENT BELOW MUST BE DATED & SIGNED BY ALL APPLICANTS: 
 
THE UNDERSIGNED CERTIFIES THAT THE ABOVE INFORMATION TO BE TRUE AND CORRECT, REQUESTS CREDIT AND RENEWAL THEREOF FROM TIME TO TIME AT 

YOUR DISCRETION, AGREES THAT USUAL CREDIT INQUIRES MAY BE MADE AT ANY TIME IN CONNECTION WITH THE CREDIT HEREBY APPLIED FOR AND CONSENTS 

TO THE DISCLOSURE OF ANY INFORMATION CONCERNING THE UNDERSIGNED TO ANY CREDIT REPORTING AGENCY OR TO ANY PERSONS WITH WHOM THE 

UNDERSIGNED HAS OR MAY HAVE FINANCIAL RELATIONS WITH AND IF CREDIT GRANTED, AGREES TO ABIDE BY THE TERMS & CONDITIONS FOR A 30 DAY 

ACCOUNT AND ALSO AGREES TO PAY INTEREST AT THE RATE OF 2% PER MONTH (26.82% PER ANNUM) ON ANY PAST DUE AMOUNTS. 

 

DATE  _____  /_____/___     PRINT FULL NAME OF APPLICANT #1       SIGNATURE      
               MONTH /   DAY  /  YEAR 
 

DATE  _____  /_____/___     PRINT FULL NAME OF APPLICANT #2      SIGNATURE      
               MONTH /   DAY  /  YEAR 
 

 


