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	fax number:
	
	total no. of pages including cover:

	
	
	1/2

	Phone number:
	
	sender’s reference number:

	
	
	

	Re:　
	
	Your reference number:

	CUSTOMER CREDIT APPLICATION
	
	


CUSTOMER CREDIT APPLICATION
Legal Name: _______________________________________________________________________
Address: __________________________________________________________________________
City: ______________________________________________________________________________
Province/State & Country: _____________________________________________________________
Postal Code/Zip Code: _______________________________________________________________
Phone No.: ________________________________________________________________________
Fax No.: __________________________________________________________________________
Bank: ____________________________________________________________________________
Bank Address: _____________________________________________________________________
Bank Contact: ______________________________________________________________________
Bank Phone No.: ____________________________________________________________________
Type of Organization: ________________________________________________________________
Principals or Shareholders: ____________________________________________________________
Established on:_____________________________________________________________________
Financial Contact: ___________________________________________________________________
Credit Limit & Terms Requested: _______________________________________________________
TRADE REFERENCES

NAME              CONTACT          ADDRESS            PHONE NO.       FAX NO.        YRS OF BIZ 
1. ________________________________________________________________________________
2. ________________________________________________________________________________
3. ________________________________________________________________________________
4. ________________________________________________________________________________
5. ________________________________________________________________________________
In order to grant any terms, please list at least 3 references and attach your most recent year-end financial statement (audited preferred).

The undersigned hereby certify that we are financially able to pay for goods sold to us by Shineway International (Canada) Inc. (Hereinafter referred to as “Shineway”).  We shall pay your invoices according to their terms or such other terms as we may arrange with you. Title to and ownership of all products which are supplied to us by Shineway shall remain the property of Shinway until purchase price thereof together with interest thereon are paid in full.  We acknowledge that all accounts become overdue 7 days following delivery and interest will be charged on overdue accounts at the rate of 2.5% per month (30% per annum).  We authorize Shineway to check all references both listed in this form and available through any credit related agency, so long as we are using the company’s credit privileges.  We understand that for prioprietorships and partnerships Shineway reserves the right to perform credit checks on owner (s) and/or principle (s) of the company and keep this information on file for the duration of the same business relationship. We understand also that carrying charges shall be assessed on whatever amount is outstanding in an overdue position as determined by the terms of sale.  We also understand that we will reimburse Shineway for both legal and collection fees undertaken by Shineway to collect past due balances.
We have read and understood these conditions, and we hereby certify that the above information is true and accurate.  We hereby authorize our creditors to disclose details of our business liabilities to Shineway and we authorize and consent to the use by Shineway of such information for credit, collection, and account management purposes. We further undertake to keep Shineway International (Canada) Inc. advised of any changes in the above informatin on a current basis.

___________________________                                             ___________________________
Applicant’s Name & Signature                                                                 Title
Dated ______________________
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 Shineway International (Canada) Inc. 
Suite 100, 110 Eglinton Ave. West, Toronto, Ontario, Canada，M4R 1A3
Telephone: (1) 416 233 6401, Facsimile: (1) 416 233 6402

2

