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Effectuality Credit Application:

	Name of Business:


	Telephone:                              Facsimile:



	  Legal Name (if different):


	City/Town: 

	Address:


	Province/State:                      Postal Code/Zip:



	
	Email Address:                       Website Address:

	Company Principles Responsible for Business Transactions:

	Name and Title:


	No. of Employees:                   In Business Since:



	Telephone:                              Facsimile:


	Type of Business:                    



	Address:
	Business Type:

Corporation [  ]                        Partnership [  ]       

Proprietorship [  ]                    Division/Subsidiary [  ]



	AP/Credit Manager Contact Name:


	SIC Code#:                               DUNS#:



	Trade References:

	1. Name of Company/Contact name:


	3. Name of Company/Contact name:                   



	Telephone:                              Facsimile:

                                    
	Telephone:                               Facsimile:



	2. Name of Company/Contact name:


	Comments:

	Telephone:                             Facsimile:

                                   
	

	Bank Information:


	Name of Bank:

_____________________________________________

Bank Address:

__________________________________________________________________________________________

Branch/Transit Number:

_____________________________________________

Telephone:                                 Facsimile:

___________________ l  ________________________  Bank Contact Name:

_____________________________________________

Bank Account No.:
_____________________________________________


	Authorization to Confirm and Release Credit Information.

I hereby certify that the information in this credit application is correct. The information included in this credit application is for use by Effectuality Inc. in determining the amount and condition of the credit to be extended. I understand that Effectuality Inc may also utilize other sources of credit, which it considers necessary in making the determination. Further I hereby authorize the bank and trade references listed in this credit application to release the information necessary to assist Effectuality Inc in establishing a line of credit.

Date:

______________________________________________

Name and Title (please print):

______________________________________________

Signature:

______________________________________________

Fax Form to 1-416-630-3354
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