
APPLICATION FOR CREDIT -  EDMONTON KENWORTH LTD. 
 
Registered Business / Trade Name in Full:___________________________________________________________________________________________ 
 
Full Personal Name: First Name:_________________________ Middle Names:_________________________ Last Name:__________________________ 
 
S.I.N. Number:_____________________________________________________________ Birth Date (DD/MM/YY) __________ / _________ / __________ 
 
Mailing Address for Invoices______________________________________________________________________________________________________ 
 
________________________________________________________________________________________ Postal Code:__________________________ 
 
Telephone: (________) __________________________________________      Fax: (________) ______________________________________________ 
 
Head Office Address:_______________________________________________________________________ Postal Code:_________________________ 
 
Type 0f Business_______________________________________________________________________________________________________________ 
 
1) Corporation            2)*Partnership           3)*Sole Proprietorship           * Attach Copy of Birth Certificate 
 
Principal’s Full Name:_______________________________________________________________________ Title:________________________________ 
 
Principal’s Full Name:_______________________________________________________________________ Title:________________________________ 
 
Principal’s Full Name:_______________________________________________________________________ Title:________________________________ 
 
Length of Time in Business:_______________________________________ Years / Months 
 
Number of Vehicles:____________________________________________________________________________________________________________ 
 
Bank Reference:________________________________________________     ____________________________________________________________ 
                                                          (Name of Bank)                                                                                           (Address of Bank) 
 
                           ________________________________________________     ____________________________________________________________ 
                                                     (Name of Bank Officer)                                                                             (Bank Telephone Number) 
 
Person Responsible for Accounts Payable:__________________________________________________________________________________________ 
 
E-Mail Address:________________________________________________________________________________________________________________ 
 
Are Purchase Orders Required?      Yes     No 
 
Line of Credit Required:_____________________________________________ 
 
List of 5 Local Credit References; DO NOT INCLUDE Oil or Finance Companies or Banks. 
 
                                      NAME                                                                    ADDRESS                                                        PHONE NUMBER 

 
1) _________________________________________     ________________________________________     Area Code (       ) ______________________ 
 
2) _________________________________________     ________________________________________     Area Code (       ) ______________________ 
 
3) _________________________________________     ________________________________________     Area Code (       ) ______________________ 
 
4) _________________________________________     ________________________________________     Area Code (       ) ______________________ 
 
5) _________________________________________     ________________________________________     Area Code (       ) ______________________ 
 

 
 
Company Name: ______________________________________________________________________ Date of Application: ________________________ 
 
By: _________________________________________________________________________________________________________________________ 
                           Signature of Owner or Officer Only                                                                                                                       Title 
 
_____________________________________________________________________________ *ALSO PLEASE READ AND SIGN THE SECOND PAGE. 

                                                           Print Name 



THIS AGREEMENT made this ___________ day of _____________________ , A.D. 20______. 
 
BETWEEN:___________________________________________________________________ of _____________________________________________ 
 

 
 

__________________________________________________________ 
(Purchaser’s Name 
 
__________________________________________________________          _____________________________________________________________ 
(Address)                                                                                                               (Authorized Signature) 
 
__________________________________________________________          _____________________________________________________________ 
(City)                                                                                                                      (Print Name) 
 
__________________________________________________________          _____________________________________________________________ 
(Province)                                                                                                              (Title) 
 
__________________________________________________________ 
(Postal Code) 
 

CREDIT DEPARTMENT USE ONLY 

 
Application Approved By:_________________________________________________________________________ Date:__________________________ 
 
Account Number:_______________________________________________________________________________ Limit: __________________________ 
 


