
CONSOLIDATED FASTFRATE INC. 
9701 Highway 50 
Woodbridge, Ontario 
L5H 2G4 
(905) 893-2600 Phone 
(905) 893-1519 Fax 

Application For Credit Account 
 

CUSTOMER NAME: __________________________________________________________________ 
 
OTHER NAMES: _____________________________________________________________________ 
 
MAILING ADDRESS: _________________________________________________________________ 
 
CITY: __________________  PROVINCE: ________________  POSTAL CODE: _________________ 
 
BILLING ADDRESS if different than above: ________________________________________________ 
 
CITY:__________________  PROVINCE:________________  POSTAL CODE:_________________ 
 
TELEPHONE #:______________________ FAX #: __________________________ 
 
A/P CONTACT: ______________   Telephone #_______________  Fax #________________ 
 
WEBSITE: __________________________  EMAIL: ______________________________ 
 
CUSTOMER IS A:      
 Corporation     Individual     Partnership      Proprietorship      (please circle one) 
 
TYPE OF BUSINESS: ___________________ GST EXEMPTION #: ______________ 
 
HOW LONG IN BUSINESS: _________   DATE OF INCORPORATION:_______________ 
 
HOW MANY EMPLOYEES: _________   NET SALES PER YEAR: ____________________ 
 
DOES CUSTOMER:      RENT         LEASE         OWN PROPERTY  (please circle one) 
 
LANDLORD’s TELEPHONE #: ______________________________________ 
 
PRINCIPALS: 
NAME                 POSITION     PREVIOUS      Date of Birth    Social Security   Driver’s License# 
                                                    EMPLOYER                             Insurance #          
_____________   __________   ___________   ___________   _____________  _______________      
_____________   __________   ___________   ___________   _____________  _______________      
_____________   __________   ___________   ___________   _____________  _______________       
 
TRADE REFERENCES 
       NAME          ADDRESS             TELEPHONE  #      FAX # 
1. _______________     ___________________    ____________  _____________ 
2. _______________     ___________________    ____________  _____________ 
3. _______________     ___________________    ____________  _____________ 



 
 
 
BANKING INFORMATION 
FINANCIAL INSTITUTION  _____________________________________________________ 
 
BRANCH ADDRESS ___________________________________________________________ 
 
Contact # _____________________   Phone #  __________________  Fax #  ________________ 
 
HOW LONG DOING BUSINESS WITH BANK ______________ ANY NSF CHEQUES ________________ 
 
ACCOUNT #’s and Present Balances _______________________________________________ 
 
Line of Credits with Bank and Present Balances _______________________________________ 
 
CREDIT CARDS: 
Company            Account #        Open Balance          Available Balance     Expiry Date   
_______________      _________________      ____________        _______________        _____________ 
_______________      _________________      ____________        _______________        _____________ 
_______________      _________________      ____________        _______________        _____________ 
 
 
 
CREDIT LIMIT REQUESTED WITH CONSOLIDATED FASTFRATE INC. $ _____________ 
 
 

CREDIT TERMS AND CONDITIONS 
For the purpose of processing this application the undersigned hereby authorized CONSOLIDATED FASTFRATE INC   to investigate the applicant’s credit 
experience of the business and principal owners, through suppliers, banks and other institutions with whom the applicants has conducted business, and to allow 
CONSOLIDATED FASTFRATE INC. to obtain reports from credit reporting agencies. 
 
Upon approval of this application by the Credit Manager for CONSOLIDATED FASTFRATE INC. credit privileges will be extended to the applicant subject 
to the following terms and conditions; 
 
Credit Terms are net 30 days from date of invoice. 
 
Interest charges of 2% per month will be levied on overdue invoices. 
 
Failure on the part of the applicant to comply with our company terms will result in the applicant’s credit privileges to be cancelled and the account placed on 
Cash terms. 
 
The applicant will report any disputed charge or discrepancy to the company immediately upon receiving the invoice from CONSOLIDATED FASTFRATE 
INC. 
 
The applicant authorized CONSOLIDATED FASTFRATE INC. to exchange information concerning the performance of the applicant’s charge account with 
CONSOLIDATED FASTFRATE INC. with other suppliers who deal with the applicant, and credit reporting agencies. 
 
If the applicant gives CONSOLIDATED FASTFRATE INC. an NSF cheque, the applicant will be charged an NSF FEE. 
 
The Above Terms Are Agreed to: 
 
By: ____________________________________ Position ______________________________ 
 
SALES REP COMMENTS: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Head Office Approval: 
 
DATE APPROVED: ______________________INITIALS______________________________ 
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