
 

 Canadian Safety Equipment Inc. 
2465 Cawthra Rd., Unit 114 

Mississauga, Ontario 
L5A 3P2 

Phone: (905) 949-2741 Fax: (905) 272-1866 

 

CREDIT APPLICATION 

 
________________________________________________________________________________________ 
LEGAL COMPANY NAME:      TRADE NAME (IF DIFFERENT) 
 
________________________________________________________________________________________ 
ADDRESS: 
 
________________________________________________________________________________________ 
STREET       CITY    PROVINCE   POSTAL 
 
 

BILLING ADDRESS (IF DIFFERENT)     SHIPPING ADDRESS (IF DIFFERENT) 
 
__________________________________                                     ___________________________________ 
__________________________________    ___________________________________ 
__________________________________                                     ___________________________________ 
 
PHONE NUMBER: (     ) ______________    FAX NUMBER :(     )_______________ 
 

BANK REFERENCES 
 

BANK NAME: ______________________________________________________________ 
 

BANK ADDRESS: ___________________________________________________________ 
 

BANK CONTACT AND TELEPHONE: ___________________________________________ 
 

TRADE REFERENCES 
 

COMPANY        ADDRESS     CONTACT  PHONE  FAX 
     

     

     

     

 

EXEMPTIONS 
 

PST NUMBER IF EXEMPT: ______________________   GST NUMBER IF EXEMPT: ____________________ 
Please fax a copy of your certificate. 
 

SIGNATURE: ____________________TITLE:_____________DATE:______________ 
 
Email: _______________________________________________________________ 


