
 

 
CREDIT APPLICATION      Date:   _________________  

New Account       Credit Limit Requested $___________  _________  

Company:  _________________________________________________________________________  

Full Legal Name:___________________________ _________________________________________   

Mailing Address: ___________________________________ ______ __________________________  

Shipping Address: _________________________________ ______ ______ ____________________  

Phone: _____________________________________Fax: ___________________________________  

Ownership:  Individual   Partnership            Corporation  
If Incorporated, Province in which corporation __________________________________ ___________  

(Photocopy of Tax Exemption Certificate must be attached to Credit Application) Canada   GST #   _________________  

Partners or Officers 

1. ________________________________________________________________________________  
  Name   Title   Address 

2.  _______________________________________________________________________________  
  Name   Title   Address 

Bank References 

Bank Name: ________________________________________________________________________  

Address:   _________________________________________________________________________  

Acct.  No. _____________________ Contact Name & Phone:  ________________________________  

Trade References 

1.  _______________________________________________________________________________  
 Name   Address    Phone   Fax: 

2.  _______________________________________________________________________________  
 Name   Address    Phone   Fax: 

3.  _______________________________________________________________________________  
 Name   Address    Phone   Fax 

#201-26633 Gloucester Way   Langley, BC  V4W 3S8 

Tel: 604 856 5611● Toll free: 1 888 599 1803 ● Fax: 604 607 0629  

Web: www.omegatools.ca ● Email: omegatoolsacc@gmail.com 


