
Contact Information for OFFICE USE ONLY

Order Contact Account # Route #

A/P Contact TCR Contact Person

Company Name Terms:

Street Prov Postal Code

City Officer / Owner

Phone Date of Birth

Fax Owner / Officer

E-mail Date of Birth

General Company Information

GST Number Credit Card #

PST Number Exp. Pin #

Name on Card

Legal Structure
check all that apply

Corporation Individual Sole Proprietor

Partnership First Nations Non - Profit

In Business Since Business Type

Bank References

Bank Name Bank
Acct#/Type

Bank Address Bank City/Prov

Bank Contact Bank Phone

Trade References

Company Contact City / Town Phone Fax

1.

2.

3.

Signature & Authorization

The signature below represents and warrants that (a) the party signing below is an authorized representative of the company; and (b) that
the information provided herein is a complete and accurate representation of the company's financial situation as of the date hereof. The
undersigned gives there personal guarantee and authorizes that any outstanding balances left on the account (plus interest at the rate of
1.5% per month that may be charged), will be paid by them, and that any outstanding balances over 50 days will be applied to the above
credit card.
By signing this form, I expressly authorize Twin City Refreshments to contact the above references to determine credit worthiness.

TERMS: NET 14 DAYS for the 1st 3 months, once credit is established, net 30 days, 1.5% per month charged on overdue balances

Signature Date

Print
Name

Business Title

Credit Application & Agreement

637 Squier Street

Thunder Bay, Ontario, P7B 4A7

Tel: 807-344-8651, Fax: 807-345-2946

www.twin -city.ca e-mail:  info@twin- city.ca


