
Canplas Industries Ltd.: 
Application For Credit

Date:_________________
Full Company Legal Name:___________________________________________________________
Trade / Division Name:_______________________________________________________________
(If di�erent from above)

Mailing Address

Street Address:______________________________________________________________________ 
City:____________________________________ Prov./State:_______________________________ 
Country:_________________________________ Postal/Zip Code:___________________________ 
Telephone #:(___)_________________________ Fax #:(___)_______________________________ 

President:_______________________________ Controller:________________________________ 
Accounts Payable Contact Person:_______________________________________________________ 
Type of Business:____________________________________________________________________ 
Number of years in Business:________________ Provincial Tax Exempt #:____________________ 

Credit References

Creditor:___________________________________________________________________________ 
Address:___________________________________________________________________________ 
Phone #:(___)_____________________________ Fax #:(___)_______________________________ 

Creditor:___________________________________________________________________________ 
Address:___________________________________________________________________________ 
Phone #:(___)_____________________________ Fax #:(___)_______________________________ 

Creditor:___________________________________________________________________________ 
Address:___________________________________________________________________________ 
Phone #:(___)_____________________________ Fax #:(___)_______________________________ 

Creditor:___________________________________________________________________________ 
Address:___________________________________________________________________________ 
Phone #:(___)_____________________________ Fax #:(___)_______________________________ 

Principal Bank:_____________________________________________________________________
Address:__________________________________________________________________________ 
Phone #:(___)_____________________________ Fax #:(___)______________________________ 

Application completed by:_____________________________________________________________
(SENIOR OFFICER) 

Fax application to:  1-888-432-2201


