
611, rue Lavoisier 
Repentigny (Québec) J6A 7N2 

Tél: 450-654-6079 
Fax: 450-470-1442 

 

 

CREDIT APPLICATION 

 

Legal name: ______________________________________________________________ 
Company name: __________________________________________________________ 

Type of business:   Inc. :      Ltd :      Partnership :      Registered :      Other :   
________________________________________________________________________
Address : _________________________ 
City : ____________________________ 
State/Province : ___________________ 
Country : _________________________ 
Postal code : ______________________ 
Telephone : _______________________ 

Fax : ____________________________ 
Email : __________________________ 
_________________________________ 
Web site : ________________________ 
_________________________________ 
 

________________________________________________________________________ 
Business activity : _________________________________________________________ 
Years in business :______________________     Number of employees :______________ 
Credit limit requested :___________________ 
Contacts : 
Administration : ________________________    Telephone /extension : ____________ 
Accounts payable : ______________________    Telephone /extension : ____________
Bank information : 
Bank : ___________________________ 
Account number : __________________ 
Transit number : ___________________ 
Address : _________________________ 

Telephone :_______________________ 
Fax : ____________________________ 
Contact person : 
________________________________

References : 
#       Name                          Address                        Telephone / Fax 
1-______________________________________________________________________ 
2-______________________________________________________________________ 
3-______________________________________________________________________ 
4-______________________________________________________________________ 
________________________________________________________________________ 
Consent :  

• I accept the terms of payment indicated on the invoice of BRB Hydraulique inc.  If the account is 
placed in the hands of a solicitor and / or a collection agency, I will pay all fees and travel expenses 
that will result. 

• I authorize the creditor to investigate the company and obtain any information that the creditor 
considers relevant. 

• This is also an authorization to disclose to third parties and use such information for any purpose 
deemed appropriate by the creditor. 

Applicant :  
Name : _______________________Signature : _____________________Date : _______ 


