
Company _________________________________________________________

Address _________________________________________________________

_________________________________________________________

City _________________ Province ________________ Postal ___________________

Tel _________________ Fax ________________ Web ___________________

Type Corporation Year Est ___________________
Partnership
Proprietorship

Person Applying _____________________ Ext ________________ Email ___________________

Accounts Payable _____________________ Ext ________________ Email ___________________

Proprietor _________________________________ Title ___________________

or Officer(s) _________________________________ Title ___________________

Jack A. Frost Ltd.
Credit Application

The information furnished below will remain confidential and be used solely for credit purposes.

References
1. Name _______________________ Contact ____________________

Tel _______________________ Fax ____________________

2. Name _______________________ Contact ____________________

Tel _______________________ Fax ____________________

3. Name _______________________ Contact ____________________

Tel _______________________ Fax ____________________

Bank _______________________ Contact ____________________ Tel __________________

Branch _______________________ Acct # ____________________ Fax __________________

GST # _______________________ PST # ____________________

Applying for department(s) Project Sales Transformer/Generator Sales

Lighting/Sound Sales Transformer/Generator Rentals

Lighting/Sound Rentals Other  ______________________

Credit amount applying for     ___________________

TERMS:  Net 30 days.  Interest will be charged at the rate of 2% per month (24% annually) on all overdue accounts.  Until credit has
been established, new accounts will be on a COD basis.  Therefore, a cheque/cash/credit or debit card is required for first orders.

I/We make application for open terms and certify that the information given for the opening of this account are true.  I/We agree to
pay all interest charges and collection charges if this account becomes delinquent.  I/We authorize verification of the above facts.

__________________________________
Signature of Applicant

3245 Wharton Way    Mississauga, Ontario    L4X 2R9
(905) 624-5344    1-800-263-7678     Fax (905) 624-2386

www.jfrost.com


