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Company Name:

Address:

CREDIT APPLICATION

CAF-01

Zip Code:

Nature of business:

Telephone no.: (

Fax no.:

Provincial Tax no. :

YOUR BANK

Name:

Address:

Account no.:

Tel.: ( )

Authorization to verify credit with your bank:

(SIGNATURE)

***OUR TERMS ARE NET 30 DAYS***

SUPPLIER REFERENCES

NAME

FAX

TELEPHONE

x

DATE:

* SIGNATURE:

MULTISAC(,@ division Emballage WORKMAN Packaging Inc.

345 Montée de Liesse, St-Laurent QC, Canada H4T 1P5
Tel. (514) 344-7227 * (800) 252-5208 Fax (514) 737-4288
Internet http://www.multisac.com * E-mail: info@multisac.com
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