
 
 

BUSINESS CONTACT INFORMATION 
Company Name:                                                                                                                                                                                       
Phone:                                                        Fax:                                                                E-mail:                                                            
Registered Company Address:                                                                                                                                                                  
City:                                                            Province:      ONTARIO                               Postal Code:                                                    
Date Business Commenced:                                                                                                                                                                      
Sole Proprietorship:                                 Partnership:                                            Corporation:        �               Other:                      
 
     BUSINESS AND CREDIT INFORMATION 
Primary business address:         ABOVE                                                                                                                                                  
City:                                                        Province:                                                                 Postal Codes:                                            
How long at current address ?               YEARS                                                                                                                                      
Telephone:                                        Fax:                                                                    E-mail:                                                                
Bank Name:                                                                                                                                                                                              
Bank Address:                                                                                 Phone:                                                                                              
City:                                                                            Province:           ONTARIO                    Postal code:                                           
Type of Account:                                                             Account Number:                                                                                             
Savings                                                                                                                                                                                                      
Checking:                                                                                                                                                                                                  
Other:                                                                                                                                                                                                        
       
      CURRENT SUPPLIERS 
Company Name:                                                                                                                                                                                        
Address:                                                                                                                                                                                                     
City:                                                          Province:        ONTARIO                                       Postal Codes:                                            
Telephone:                                                    Fax:                                                                        E-mail:                                                   
 
Company Name:                                                                                                                                                                                         
Address:                                                                                                                                                                                                      
City:                                                            Province:        ONTARIO                                       Postal Codes:                                            
Telephone:                                                   Fax:                                                                         E-mail:                                                   
 
Company Name:                                                                                                                                                                                          
Address:                                                                                                                                                                                                       
City:                                                       Province:   ONTARIO                                            Postal Codes:                                                  
Telephone:                                                    Fax:                                                                         E-mail:                                                   
        
      OWNERS / SIGNATURES 
Name:                                                                                     Name:                                                                                      
Title:                                                                                                    Title:                                                                                        
Date:                                                                                                    Date:                                                                                        
Signature:                                                                              Signature:                                                                                     
 
Notes: Nutech Fire Protection Co. Ltd.  payment terms are net 30 days, interest will be charged 2% above 30 days 24% per year. 
Signing our credit application by the owners or company president means if the corporation fails to pay the outstanding balance, it 
will become a personal debt if the corporation, partnership, or sole proprietorship fails to pay...........  


