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GPS Ontario
6558 3rd Line Road South, North Gower Ontario Canada
Office (613) 489-2932 Fax (613) 489-2932

http://www.GPSOntario.ca 

                                 “Your Local Guidance Counsellors”

GPS Ontario Credit Application Form

____________________________________
Business Name (Print)

____________________________________
____________________ 
______________

Street Address




City


Province / State

____________________________________
Postal Code/ ZIP Code

____________________________________
____________________ 
______________ 

Mailing Address 




City 


Province/State

____________________________________

Postal Code/ Zip Code

PO Required on Invoice?




______  
______

______________________________________________________________________

Shipp to Address (If Different then above)
Will Customer be willing to accept the first order Pre-Pay?  
______  
______









Yes

No
_____________________________________ 
_____________________________________

Accounts Payable Contact




Accounts Payable Email

_______________
_______________ 
_______________ 
_______________ 

No. Years in Business 

Annual Sales 


No. Employees 

No. Locations

Organization Type:



________  
________   
________








Corporation 
 
Partnership  

Proprietorship

Trade References:

	____________________

Name

____________________

Address

____________________

City & Province

____________________

Postal Code

(     )________________
Phone

(     )________________

Fax
	____________________

Name

____________________

Address

____________________

City & Province

____________________

Postal Code

(     )________________
Phone

(     )________________

Fax
	____________________

Name

____________________

Address

____________________

City & Province

____________________

Postal Code

(     )________________
Phone

(     )________________

Fax


The Undersigned certifies that all the information on this Credit application is Complete, Factual, and Correct, and Understands the supplier will rely on the accuracy of this information for any credit that may be extended. Supplier is hereby authorized to contact any parties listed herein and to verify any information contained in this Credit Application

	*Required*
Initial for acknowledgement and Acceptance of Terms of Credit Application  ________


 Requested Credit Line $ ______________________

Authorized Signature _________________________

Printed Name _______________________________

Title __________________ Date________________
Fax Number (613)489-2932       E-mail.  Jordan@gpsontario.ca

“Get it Straight about Going Straight”


