
 
 
 
BUSINESS APPLICATION 
Legal Business Name 
 

Telephone 

Mailing Address 
 

Suite/Box 

City 
 

Province Postal Code 

       
 
 
TYPE OF BUSINESS 
(Brief Description) 

Bank Address, Phone #, Contact 
Name 

Business Started 
 
 
M _____________   Y ____________ 
 

 
Name of Principals/Owners/Shareholders 
 
 

Completed By: 

 
Legal Structure:    Incorporated (  )      Partnership (  )      Proprietorship (  ) 
 
Trade References 
 

Address/Phone # Contact 

(1) 
 

  

(2) 
 

  

(3) 
 

  

(4) 
 

  

 
 
The undersigned certifies the above information to be true and correct.  BY SIGNING BELOW, I/WE CONSENT TO THE OBTAINING, FROM 
ANY CREDIT REPORTING ACENCY OR CREDIT GRANTOR, SUCH INFORMATION AS YOU MAY REQUIRE AT ANY TIME IN CONNECTION 
WITH THE CREDIT HEREBY APPLIED FOR, and consent to the disclosure at any time of any information concerning the undersigned to any 
credit reporting agency or to any credit grantor with whom the undersigned has financial relations. 
 
 
X  X  Date  
 Signature of Applicant  Signature of Applicant 

 
  

 


