
CREDIT APPLICATION
Suite #6, 9343 50 Street,
Edmonton, Alberta  
T6B  2L5
Ph: 780.450.0204
Fx: 780.457.0054
Email: info@ajentismedical.com

Date:

Company Name:

Address:

City: Province:

Postal Code:

Phone #:  (            )                    - Fax #:  (            )                    -

Type of Business:

Date Established:

Affi  liated Companies:

Company Offi  cers:

Name: Title:

Name: Title:

Name: Title:

CREDIT INFORMATION

Annual Sales:

Credit Requested:

Bank Name:

Account #: Branch #:

Branch Address:

Bank Contact:

Phone #:  (            )                    - Fax #:  (            )                    -

REFERENCES

Name Phone # (not toll free) Fax #
1. (            )                  - (            )                  -

2. (            )                  - (            )                  -

3. (            )                  - (            )                  -

Credit Authorization: 1. Credit Limit: Terms:

2. Credit Limit: Terms:

Medical               Dental               Corporate               Other


