
 

APPLICATION FOR CREDIT 
 

PLEASE PRINT OR TYPE 

Name of firm 
 

Business Tel 
 

Cell/Pag Fax 

Home address City Province Postal Code 

Billing address City Province Postal Code 

Type of business Monthly Purchases Trebor Building Products Ltd.Representative 

Invoices 
 
 
I wish to receive my invoices by E-Mail [  ] ________________________________ or by  fax [  ]________________________________ 

 

 
 

BANKING REFERENCES 
Name Address Telephone Account number 

1. 

   

2. 

   

 
 
TRADE CREDITORS 
Name Address Telephone 

1. 
  

2. 
  

3. 
  

 

 
OFFICER(S) OF COMPANY 
Name Home Address / City / Province / Postal Code Title 

1. 
  

2. 
  

3. 
  

 
I consent to Trebor Building Products Ltd.(“Creditor”) obtaining consumer reports and other credit information 
from, and disclosing consumer reports and other credit information to, credit reporting agencies, the credit 
bureau, and person or corporation with whom or which I have had financial relations and suppliers of services 
such as collection agencies or bailiffs and persons which Creditor may have business dealings with specifically 
related to the servicing and financing of my account.  I consent to this collection, use and disclosure of consumer 
reports and other credit information about my credit application; monitoring, evaluation, servicing and collecting 
my account; and responding to inquiries about my application, account or file. 
 
By signing, I confirm that I have read and understand the content of the Privacy Law Information as described in 
this Credit Application. 
 

 ______________________ _______________________________________ 
 Date Authorized signature(s) 
 
 

 


