
 
 
  
 

688 SOVEREIGN ROAD, LONDON, ON N5V 4K7, CANADA   Tel. (519) 457-7166  Fax. (519) 457-3277 
APPLICATION FOR CREDIT 

 
Company Name: ___________________________________________________ 
 
Mailing Address: ___________________________________________________ 
    
   ___________________________________________________ 
 
Shipping Address: ___________________________________________________ 
 
   ___________________________________________________ 
 
 IRS #:   ___________________________________________________ 
 
Telephone: _____________________  Fax:_________________________ 
 
 
Principals (Key Personnel) 
         
Name:___________________________  Position_____________________ 
 
Name:___________________________  Position_____________________ 
 
Name:___________________________  Position: purchasing agent or buyer 
 
Name:___________________________  Position: accounts payable clerk  
 
 
Banking Information: 
 
Name of Bank: ___________________________________________________ 
 
Branch Location: ___________________________________________________ 
 
Address:  ___________________________________________________ 
 
   ___________________________________________________ 
 
   ___________________________________________________ 
 
Contact Name: ___________________________________________________ 
 
Telephone: _____________________  Fax:_________________________ 

 
(CONTINUED ON REVERSE) 
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ZODIAC FABRICS COMPANY  APPLICATION FOR CREDIT 

 
 
CREDIT / TRADE REFERENCES 
 
1) COMPANY NAME: ______________________ CONTACT:___________________ 
 
ADDRESS:  ___________________________________________________ 
 
Telephone: _____________________  Fax:_________________________ 
 
NUMBER OF YEARS OF ASSOCIATION WITH THIS FIRM: ___________  
 
 
2) COMPANY NAME: ______________________ CONTACT:___________________ 
 
ADDRESS:  ___________________________________________________ 
 
Telephone: _____________________  Fax:_________________________ 
 
NUMBER OF YEARS OF ASSOCIATION WITH THIS FIRM: ___________ 
 
 
3) COMPANY NAME: ______________________ CONTACT:___________________ 
 
ADDRESS:  ___________________________________________________ 
 
Telephone: _____________________  Fax:_________________________ 
 
NUMBER OF YEARS OF ASSOCIATION WITH THIS FIRM: ___________ 
 
 
CREDIT LIMIT REQUESTED: $_______________________________________ 
 
 
COMPLETED BY: ___________________________________________________ 
 
POSITION:  ___________________________________________________ 
 
SIGNATURE:  ______________________ DATE:_______________________ 
 
PLEASE FAX COMPLETED FORM TO:  ZODIAC FABRICS COMPANY 
      688 SOVEREIGN ROAD 
      LONDON, ON N5V 4K7   
      CANADA 
      Attn: CREDIT MANAGER 
      TEL: (519) 457-7166 
      FAX: (519) 457-3277  
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