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61 ALNESS ST. STE 211, TORONTO, ON. M3J 2H2
TEL: 647-428-6537 FAX: 647-428-6538 Toll Free 866-777-7556
EMAIL: sales@interglobal-logistics.com  
website: www. interglobal-logistics.com



                                                                         CREDIT APPLICATION

	Company’s Full Name:  
	Business No.:

	Type of Business: 
	Years in Business: 
	Annual Sales: 

	Street Address: 

	Billing Address (if different): 

	Accounts Payable Contact:
	Tel:

	Fax: 
	Email:

	Credit limit required:
	Custom’s broker:



CREDIT TRADE REFERENCES 

	1. Name: 

	       Phone: 
	Fax: 
	Email: 
	Contact: 

	2. Name: 

	       Phone: 
	Fax:
	Email:
	Contact: 

	3. Name: 

	       Phone: 
	Fax:
	Email:
	Contact: 



BANK INFORMATION

	Name: 
	Account #: 

	Address:

	Phone: 
	Fax: 
	Email:
	Contact: 



PRINCIPALS/OFFICERS INFORMATION

	1 
	3

	2 
	4


I certify that all of the information given by me in this application is true and complete.

I authorize INTER GLOBAL LOGISTICS INC.  to make all necessary investigations with all relevant information provided. I approve the disclosure of any information concerning the undersigned to any credit privileges granted to us. I believe our company is financially able to meet any commitments made and agree to pay promptly in accordance with the payment terms indicated on INTER GLOBAL LOGISTICS INC. invoices. I understand that any false information given in this application may result in rejection of this application or immediate demand for full payment of outstanding invoices with any interest accrued thereof, or at any future date include a service charge for late payment or collection and attorney fees in the event of legal action, we agree to pay such charges and fees.

Authorized Person:                                                


Title: 



                                  

Signature:






Date:





FOR OFFICE USE ONLY
	Credit Amount Approved:  $

	Account No.

	Remarks:

	Date:

	Signature:



	Signature:


