
ADDRESS

PHONE  # FAX #

OWNER(S) 1) 2)

NAME

ADDRESS

PHONE #

NAME

ADDRESS

PHONE #

NAME

ADDRESS

PHONE #

SIGNED : DATE :

TITLE :

WE FULLY UNDERSTAND THAT YOUR TERMS ARE ON RECEIPT OF INVOICE AND WE AGREE TO

I HERBY CERTIFY THAT THE INFORMATION CONTAINED HERIN IS CORRECT.

PROMPT PAYMENT

(    )  SOLE OWNERSHIP         (    )  PARTNERSHIP          (    )  CORPORATIONTYPE OF BUSINESS

CREDIT REFRENCES :    LIST SUPPLIERS WITH WHOM YOU HAVE OPEN TERMS

BANK &  BRANCH INFO

CONTACT PERSON

BANK ACCOUNT # 

BANK(BRANCH) PHN #

Millenium Freightways Inc
     1981 Boylen Road,Unit # 8-9,Mississauga,ON L5S 1R9

 Tel 905.795 8686 - Fax 905.795 8687  

DT. BUSINESS STARTED 

CREDIT APPLICATION

NAME OF BUSINESS


