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Toronto, ON  M1V 1E7









Toll Free: (888) 436-7962








Tel: (416)410-9411 

Fax: (416) 291-8764








Email: quantamail@quanta.ca
Website: www.quanta.ca


Credit Application 
Corporation                       Sole Proprietor                        Partnership

Name of Company: ____________________________________________________________________

Address: _________________________________________________________________________________

City: ____________________     Province: _________________________    Postal Code:  _______________

Phone: (         ) ________________     Fax: (         ) __________________     Attention: __________________

Email: _____________________________________      Website: ___________________________________

GST #: ____________________________________          PST #: ___________________________________

Type of Business: ________________________________________      How Long in Business: ___________

Accounts Payable Contact:  __________________________________________________________________



Owners Name: ___________________________ _____      Email: ________________________________

Home Address: ____________________________________________________________________________

Phone: (         ) ____________________________      Cell Number: (         ) ___________________________
Bank: ___________________________________________________________________________________

Address: _________________________________________________________________________________


Trade References:
1. Name: _____________________________________________________      Phone: (         ) __________________

   Address: _______________________________________________     Fax: (         ) ____________________

2. Name: _____________________________________________________      Phone: (         ) __________________

   Address: _______________________________________________     Fax: (         ) ____________________

3. Name: _____________________________________________________      Phone: (         ) __________________

   Address: _______________________________________________     Fax: (         ) ____________________

I hereby authorize Quanta Distribution Inc. to use the information on this credit application in reference to opening a charge account for the above named company applying.

Quanta Distribution Inc. may cancel this charge account and any privileges at any time without notice but it is understood and agreed that this does not relieve the above named company for purchases when due.  It is understood and agreed that a service charge of 1 ½ % per month (18% annual) will be charged on all past due accounts.

Name: ________________________     Title: _______________________     Sign: _____________________

Dated: ________________________________ day of __________________________________   20_______   
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