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CREDIT APPLICATION FORM

LEGAL NAME :

COMPLETE ADDRESS :

WEBSITE :

GENERAL EMAIL :

PHONE :

ACTIVITIES :

IN BUSINESS SINCE :
OWNER(S), SHAREHOLDER(S) :

BUYER:

ACCOUNTS PAYABLE :
MONTHLY STATEMENT :
INVOICES :

FINANCIAL INFORMATION
NAME :

ACCOUNT #

ADRESS::

I:l email address

I:' email address

CONTACT :
PHONE :

FAX :

#G.S.T./#IRS :

EMAIL : PHONE :

TRANSIT #:

FAX:

hoccam.com

1800463.1648
9200, 25th Avenue
St-Georges, Beauce
(Québec) G6A 1L6



‘ boccam.com
L LI TT,. 1800463.1648

9200, 25th Avenue
St-Georges, Beauce

(Québec) G6A 1L6

CREDIT APPLICATION FORM

REFERENCES SUPPLIERS

NAME CITY PHONE FAX

1.

2.

3.

The client authorizes Boccam inc. to obtain all information needed from bank or suppliers.
Terms : Merchandises received remain the property of Boccam inc. until complete payment.

AUTORISED SIGNATURE : TITLE:

SIGNATURE :

DATE :

Please complete and send this form by email customerservice@boccam.qc.ca or by fax 418-228-4884


mailto:customerservice@boccam.qc.ca
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