
19 Delta Park Boulevard 
Brampton, Ontario, L6T 5E7 
Phone: 905 494 1703 
Fax: 905 494 1965 

APPLICATION FOR CREDIT 
 
 AMOUNT OF CREDIT REQUESTED: $   

  

COMPANY INFORMATION 

  
Legal Name of Firm or 
Individual 

 

 (in full) 
Other Trade Names  

  

  
Affiliated Companies  

 (Past & Present 
  

  

  
Business Address  

 (Street Number, City/Town, Province, Postal/Zip Code) 
  
Telephone Number  Fax Number  

  
Shipping Address  

 (Street Number, City/Town, Province, Postal/Zip Code) 
Statement Address  

 (Street Number, City/Town, Province, Postal/Zip Code) 
  
E-mail Address  Web Site Address  

    
Date Business Commenced  Date Business Incorporated  

 (MM/DD/YY)  (MM/DD/YY) 
 

Corporation  
 

 Partnership   Proprietorship   

 
  PLEASE CHECK ONE   

OWNERS / PARTNERS / OFFICERS 

  
NAME & POSITION HOME ADDRESS 

  
1.)    

(Name in full and Position) (Residential Address) 
TEL. #  CELL #  S.I.N. #  

   
2.)    

(Name in full and Position) (Residential Address) 
TEL. #  CELL #  S.I.N. #  

   
3.)    

(Name in full and Position) (Residential Address) 
TEL. #  CELL #  S.I.N. #  

 
APPLICATION FOR CREDIT 

 

 

Please fax to 905 494 1965 or email to dwalker@scafom.ca 

mailto:dwalker@scafom.ca


 

BANKING INFORMATION 
   

BANK NAME  LOCATION 
   

1.)    

  
TEL. #  ACCT. #  CONTACT  

   
2.)    

  
TEL. #  ACCT. #  CONTACT  

  
  

TRADE REFERENCES 

   
NAME ADDRESS TEL. # 

   
1.)      

    
2.)      

    
3.)      

    
4.)      

 
Whereas        (hereinafter referred to as the “Applicant”) has requested an open account from 
       (hereinafter referred to as the “Seller”) for the purpose of purchasing goods 
and/or services on credit, the following terms and conditions shall apply: 
 

1. Terms are net 30 days.  (We may request C.O.D. only) 
2. All invoices shall be payable net. All arrears/overdue accounts will bear interest at the minimum of 2% per month or 24% per annum. 
3. Credit Investigations: The Applicant and undersigned consents to the obtaining of credit and/or personal information as may be required 

at any time in connection with the credit line hereby applied for or any renewals or extensions thereof and in doing so hereby authorizes 
all banks, financial institutes and trade references to release whatsoever information to Modu-Scaf and/ or its agent that may be 
requested, and to the disclosure of any trade information concerning the applicant to any credit reporting agency or to any person with 
whom the applicant has or proposes to have financial relations now and at any time. 

 

I, undersigned, declare that all the information supplied in this Credit Application, is true and accurate, that I am authorized to request a 
charge account at      and/or any of its subsidiaries.  Furthermore, by signing below this Credit Application, I 
agree and consent to authorize  Scafom Canada Inc  and/or any of its subsidiaries to obtain from any credit reporting 
agency or any other source, such information as      , and/or of its subsidiaries may deem appropriate, at any 
time in connection with the credit hereby applied for.  I acknowledge that I am jointly and severally liable for all purchases and/or services 
requested from      and/or any of its subsidiaries under my own name, trade name, or corporate name. 
 

Signed at  this  day of  , 2000 

 
   

(Witness Signature)  (Applicant Signature) 
   
   

(Witness Name – please print)  (Applicant Name – please print) 
   

(Per: Company Name – please print)  (Per: Company Name – please print) 
   

(Company Address – please print)  (Company Address – please print) 
 
 
APPLICATION FOR CREDIT  

 
Please fax to 905 494 1965 or email to dwalker@scafom.ca 

mailto:dwalker@scafom.ca


 

 

 
 

PERSONAL GUARANTEE 
 
In consideration of and as an incentive to       (hereinafter referred to as the “Seller”) to make 
available to       (hereinafter referred to as the “Applicant”), a credit facility, the undersigned, 
acting in the capacity of a duly appointed officer of the said Applicant, hereby irrevocably and unconditionally guarantees, accepts, and 
acknowledges joint and several liability, for all amounts due to the Seller, by the Applicant, now or in the future. 
 
This guarantee is intended to operate, notwithstanding any renewals, extensions, indulgences of any kind granted the Applicant by the 
Seller, or the release or change of any security given by the Applicant to the Seller, to secure the Applicant’s payment promise (“Security”), 
or any failure or neglect on the part of the Seller to enforce payment by the Applicant, or to protect any Security, and the Seller may call upon 
the guarantee as a first principal obligation without previously demanding payment from the Applicant, or any co-guarantor, or realizing 
Security. 
 
This guarantee is also intended to operate as a continuing, absolute obligation and remains in force until revoked by notice in writing, from 
the Guarantor to the Seller, which revocation shall not affect the guarantee of prompt and full payment of any amount owed by the Applicant 
to the Seller, as of the date of actual receipt of notice of revocation by the Seller. 
 
If more than one person executes this guarantee, their obligation under this guarantee is joint and several. 
 
 
Signed at  this  day of  , 2000 

 
 
   

(Witness Signature)  ( Signature) 
   
   

(Witness Name – please print)  (Name and Title – please print) 
   

(Per: Company Name – please print)  (Per: Company Name – please print) 
   

(Company Address – please print)  (Company Address – please print) 
 
 
 
   

(Witness Signature)  ( Signature) 
   
   

(Witness Name – please print)  (Name and Title – please print) 
   

(Per: Company Name – please print)  (Per: Company Name – please print) 
   

(Company Address – please print)  (Company Address – please print) 
 


