
GARTH INDUSTRIAL 
A DIVISION OF CONREX STEEL 

46 TABER ROAD, REXDALE, ONTARIO M9W 3A8 

TELEPHONE: (416) 747-0511  ~  FAX: (416) 747-0445 

 
 

                                                   CREDIT APPLICATION AND AGREEMENT                            SLMN # WEBPAGE 
 

Type of Business: 

Individual   ______      Corporation    ______      Sole Proprietor   ______       Partnership  ______       Other  ______ 
 
Operating Name:  ______________________________________________________ Date Business Commenced:  ___________ 
 
Individual’s Name: _________________________________________________________________________________________ 
 
Parent Company if Subsidiary :_______________________________________________Website: ________________________ 
 
Mailing Address:_________________________________________________City:  _____________________________________ 
 
Province / State:_________________________________________________________Postal Code / Zip Code:_______________ 
 
Ship to Address:___________________________________________________________________________________________ 
 
Telephone Number: (        )________________________________ Fax Number: (        )__________________________________ 
 
Type of Business:________________________________________Estimate annual purchases:___________________________ 
 

NAMES OF ALL OFFICERS, PARTNERS, OR PROPRIETOR: (Attach list if more than three) 
 
Name:_________________________________________________Title:______________________________________________ 
 
Name:_________________________________________________Title:______________________________________________ 
 
Name:_________________________________________________Title:______________________________________________ 
 
Accounts Payable Contact:_________________________________Sales Contact:______________________________________ 
 
CANADA ONLY: 

G.S.T. Registration#:___________________________________ P.S.T./HST/QST# (Incl. Exemption Form) _______________________ 
 

USA ONLY: 

State:_______________________________________________ Federal:_____________________________________________ 
 
BANK REFERENCE:___________________________________Transit Number:_______________________________________ 
 
Address:____________________________________________________________Contact:______________________________ 
 
Telephone Number: (         )______________________________________Account Number:______________________________   
 
TRADE REFERENCES: (Key Suppliers) 

 

Name:_______________________________________________________Phone #:_________________Fax #: ______________ 
 
Name:_______________________________________________________Phone #:_________________Fax #: ______________ 
 
Name:_______________________________________________________Phone #:_________________Fax #: ______________ 
 
Will financials be available with a confidentiality agreement?________________________________________________________ 
 
TERMS AND CONDITIONS:  Terms of sale call for payment in full of all accounts thirty (30) days from date of invoice unless otherwise specified, in writing, by 

the Seller.  Default of payment will result in a 1 ½% monthly interest charge (18% per annum) on all past due amounts.  Customer does hereby authorize the Seller to 
conduct all credit investigations necessary for approval of this application.  Material will not be accepted for returns unless authorized by the Seller. Title to materials will 
not pass until full payment is made.       

    

AGREEMENT:  In consideration of selling products and/or services, the purchaser hereby grants the Seller the right to enforce remedies in accordance with 

applicable law. In the event of an N.S.F. cheque, a $20.00 fee will be charged.  All information supplied will be kept Private and Confidential for the establishment of 
Credit Facilities only.  The Purchaser acknowledges to have kept a copy of this signed Credit Application and Agreement.   
 

I consent to the use of this information for the purposes described.  
 
Accepted by: _________________________________________ Title: _____________________________________________ 
 
Date: _______________________________________________ 
  

***THIS APPLICATION MUST BE SIGNED BY AN OFFICER OF THE COMPANY*** 
 


