Print White Cap Supply Canada Inc.  CREDIT APPLICATION

@ WHITE CAP save 100 Galcat Drive, Vaughan, ON  1-888-558-6111

® . .

Reset Form L4L 0OB9 |WCCANCred|tApp@Wh|tecap.con{
All fields with an asterisk (*) are mandatory.

*Please Select One: If form isn’t complete the account type will be determined as COD.
Term Account Definition: Net 30 Days OTerm Account
COD Account Definition: Cash-on-Delivery O COD Account
*Company Legal Name: Website:
*Doing Business As-DBA-Name: *Business Phone:
*Street Address: *City: *Province: *Postal Code:
*Mailing Address: *City: *Province: *Postal Code:
Business Fax: *Invoice Delivery E-mail:
*A/P Contact Name: *A/P Phone: *A/P Email:
*Please O Sole Oprartnership  Qcorporation  ONon- Qoint Venture OL.L.C. *Purchase Order No. Required:
Select One: Proprietorship Profit O Yes O No
*GST No.: *Business Start Date:

Estimated Monthly Purchases $: ‘ Type of Business:

Name of branch from which purchases will be made: *Name of business owner(s) / officer(s) of company:

GUARANTORS

Name: Home Address: Phone: DOB:
Name: Home Address: Phone: DOB:

BANK REFERENCES
*Bank Name: *Bank Address: *ACCT #: *Transit #: *Phone:
*Bank Contact Name: *Bank Contact Phone: *Bank Contact Email:

TRADE REFERENCES
*Name: *Address: *ACCT #: *Phone:
*Name: *Address: *ACCT #: *Phone:

Would you like to add an Authorized Buyer(s)?

O No OVYes (if yes, attach list)

NOTE: Each Authorized Buyer must be the age of majority in their province of residence and be a permanent resident of Canada. Please see the terms and conditions of sale
by clicking the link below. An individual who signs this Application for the Applicant is doing so in their representative capacity as an authorized signing officer of the Applicant
and certifies that they are so authorized.

PLEASE ATTACH COPY OF PURCHASER’S MOST RECENT FINANCIAL STATEMENT
Purchaser certifies that it is solvent and capable of meeting its obligations hereunder, and that all information provided to seller (including Purchaser’s attached financial
statement) is true, accurate and complete. All such information has been submitted for the purpose of obtaining credit. Purchaser and each Guarantor authorized White Cap
Supply Canada Inc. and/or affiliates (“Seller”) to request credit reports from credit bureaus (including consumer reporting agencies) regarding their respective commercial of
personal credit and otherwise to investigate their respective creditworthiness before extending credit now or at any time in the future. Purchaser also agrees to comply with
all applicable bulk sales laws. Purchaser agrees that Terms and Conditions of Sale reverse side of this credit application and Personal Guarantee, as the same may be amended
by written notice to Purchaser from time to time, shall apply to all sales and extensions of credit made to Purchaser by Seller.

*Signature: *Printed Name: *Date:

PERSONAL GUARANTEE
To induce the extension of credit to Purchaser, The Undersigned Guarantor (jointly and severally, if more than one) hereby guarantees payment of all existing and future
indebtedness of Purchaser to seller, including any costs, expenses, and reasonable attorney’s fees payable as a consequence of seller’s collection efforts. This personal
guarantee is absolute, complete, irrevocable and continuing and it shall be necessary for Seller to give notice to Guarantor of any extension of credit to Purchaser, any
renewal thereof, any modification of the terms thereof, or Seller’s arrangements with any other Guarantor. Guarantor agrees to provide personal financial information as
reasonable requested by Seller.

Signature: Printed Name: Date:

Signature: Printed Name: Date:
SELLER’S USE ONLY

Branch: Branch Number: OSR/OSA Name: ID:

CLICK HERE FOR FULL TERMS AND CONDITIONS OF SALE

www.whitecapsupply.com/terms-of-sale



mailto:WCCANCreditApp@Whitecap.com
dj082449
Highlight

https://dm8dru6gv14kh.cloudfront.net/userfiles/pdf/canada%20terms%20and%20conditions%20of%20sale.pdf

	Company Legal Name: 
	Website: 
	Doing Business AsDBAName: 
	Business Phone: 
	Street Address: 
	City: 
	Province: 
	Postal Code: 
	Mailing Address: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Business Fax: 
	Invoice Delivery Email: 
	AP Contact Name: 
	AP Phone: 
	AP Email: 
	GST No: 
	Business Start Date: 
	Estimated Monthly Purchases: 
	Type of Business: 
	Name of branch from which purchases will be made: 
	Name of business owners  officers of company: 
	Name: 
	Home Address: 
	Phone: 
	DOB: 
	Name_2: 
	Home Address_2: 
	Phone_2: 
	DOB_2: 
	Bank Name: 
	Bank Address: 
	ACCT: 
	Transit: 
	Phone_3: 
	Bank Contact Name: 
	Bank Contact Phone: 
	Bank Contact Email: 
	Name_3: 
	Home Address_3: 
	ACCT_2: 
	Phone_4: 
	Name_4: 
	ACCT_3: 
	Phone_5: 
	Account Type: Off
	Purchase Order Number Required: Off
	Business Type: Off
	Authorized Buyer: Off
	Home Address_4: 
	Branch: 
	Branch Number: 
	OSR/OSA Name: 
	ID: 
	Print: 
	Save: 
	Reset Form: 


