
CREDIT APPLICATION
AND AGREEMENT 250 Bunting Rd., St. Catharines, Ont., L2M 3Y1

Phone:(905) 688-6100 • Fax: (905) 688-1167

Trade Name:

Doing Business As:

Address: Since:

City: Province/State: Postal/Zip Code:

E-mail: Phone #: Fax:

Type of Firm:  Corporation     Partnership      Proprietorship  Tax ID #(U.S. Only):

Nature of Business: Date Business Commenced:

Name(s) of Principle or Partners City/Province/State Phone #:

1.

2.

Accounts Payable Contact:

Amount of Credit Requested:

R E F E R E N C E S
Bank: Address:

City: Phone #: Fax #:

Account #: Contact:

Trade Reference (four please) City/Province/State: Telephone #: Fax #:

1.

2.

3.

4.

I/We hereby authorize Catfish Calhoun Inc. and it’s agents to share credit information from all sources to establish credit. I/We
agree to all terms and conditions established by Catfish Calhoun Inc. I/We hereby permanently guarantee payment of all current 
and future indebtedness to Catfish Calhoun Inc. by the applicant. This shall be considered a continuing and ongoing guarantee.

Signature: Date: 

Witness:Print Name: Title:


