CALEDON

PROPANE inc.

CREDIT APPLICATION

DATE:

COMPANY NAME:

ADDRESS:

POSTAL CODE:

PHONE NUMBER:

FAX

P.S.T.#IF APPLICABLE:

PRINCIPALS OF COMPANY::

NAME OF BANK:

PHONE #

ACCOUNT #:

CONTACT

TRADE REFERENCES:

NAME

ADDRESS PHONE
NUMBER

FAX NUMBER

APPROVED:

DECLINED:

REASONS AND CONDITIONS:

1 BETOMAT COURT. P.O. BOX 400, BOLTON, ONTARIO L7E 5T3 Tel: (905) 857-1448 Fax: (905) 857-8491




