
 APPLICATION FOR CREDIT  -  PUFFIN GEAR®    

  
 
 Phone (416) 463-4670  Fax (416) 463-4671 accounts@puffingear.com 
 11 Dickens Street, Toronto, Ontario, Canada M4M 1T8 

 
Company’s Registered Name:  _____________________________________________ 
Company’s Operating Name:______________________________________________ 
Shipping Address:  ____________________________________  City:  _____________ 
 Prov/State:  ________________Country: ____________  Postall/Zip______________  
Phone:________________ Fax:_________________  Email:  _____________________ 
Web Address if Online Retailer:____________________________________________ 
 
Accounts Payable Contact:_______________________________________________ 
Billing Address:  _____________________________  City:  _____________________ 
 Prov/State:  _____________Country: _____________  Postall/Zip_______________  
Phone:_______________ Fax:________________  Email:  ______________________ 
  
PRINCIPAL’S NAME 
1. Name:  ___________________  Home Address:_____________________________                                        

City:  _____________  Prov/State:  _________________  Postal/Zip:____________                   
Telephone:  ________________________  Email:  ___________________________ 

2. Name:  ___________________  Home Address:_____________________________                             
City:  _____________  Prov/State:  _________________  Postal/Zip:____________                
Telephone:  ________________________  Email:  ___________________________ 

 
BANK REFERENCE                                                                                                                                                                              
Name of Bank:  _______________________  Account No.:  _____________________ 
Address:  ______________________________City:  ___________________________ 
Prov/State:  ___________________________       Country: ______________________                          
Postal/Zip Code_______________  Phone:  ____________ Contact:______________ 

 
FOUR TRADE REFERENCES                                                                                                                                                  
Company Name:  ________________Address:  _______________________________ 
City:  _________________Prov/State:  ______________Country: ________________            
Postal/Zip Code______________Phone:  _______________  Fax:  ________________                          
 
Company Name:  ________________Address:  _______________________________ 
City:  _________________Prov/State:  ______________Country: ________________                          
Postal/Zip Code______________Phone:  _______________  Fax:  ________________                          
 
Company Name:  ________________Address:  _______________________________ 
City:  _________________Prov/State:  ______________Country: ________________                               
Postal/Zip Code______________Phone:  _______________  Fax:  ________________                           
 
Company Name:  ________________Address:  _______________________________ 
City:  _________________Prov/State:  ______________Country: ________________            
Postal/Zip Code______________Phone:  _______________  Fax:  ________________ 

 
Agreement:  I understand terms to be Net 30.  I will pay account in full on or before this date.   
Overdue accounts are subject to a 2%  service charge added monthly.  Overdue accounts may be  
subject to prepayment or C.O.D. terms on subsequent orders. 
 
Date:___________________________ Applicant’s Signature: ______________________   
 
Name:___________________________________________________________________ 


