
NAME ___________________________________________________  SPOUSES NAME _____________________________________________

BILLING ADDRESS _________________________________________________________   POSTAL CODE _____________________________

DELIVERY ADDRESS ________________________________________________________  CURRENT PHONE NO. _____________________

PREVIOUS ADDRESS _______________________________________________________   CURRENT STATUS     ❏ RENT     ❏ OWN 

SOCIAL INS. NO. _________-_________-_________  EMPLOYER ____________________________ ACRES FARMED __________________

POSITION __________________________________________________  LENGTH OF TIME EMPLOYED _______________________________

AMOUNT OF CREDIT DESIRED ______________________________    OUR TERMS ARE “NET 30 DAYS”

CREDIT REFERENCES:

BANK ___________________________________________________ PHONE NO. ____________________________________________

BRANCH ________________________________________________ ACCOUNT NO. _________________________________________

SUPPLIERS

    1) ____________________________________________________________________________________________________________

    2) ____________________________________________________________________________________________________________

    3) ____________________________________________________________________________________________________________

__________________________________________________________________________________________________________

NAME            ADDRESS             CITY                       TEL. NO.

FIRST  MIDDLE        LAST

NO.  STREET         CITY

NO.  STREET         CITY

NO.  STREET         CITY

NAME       ADDRESS             CITY                       TEL. NO.

NAME           ADDRESS            CITY                       TEL. NO.

CUSTOMER SIGNATURE              TITLE              DATE

FARM & HOME HEAT CREDIT APPLICATION
CONFIDENTIAL

CUSTOMER NO. ________________________________________   CREDIT LIMIT _______________________________________________

APPROVAL __________________________________________  SALESMAN ___________________________ DATE____________________

RESERVED FOR CREDIT DEPARTMENT

(         )

MAIN OFFICE
1486 PLANK RD., SARNIA, ON N7T 7H3

PHONE: (519) 336-0521
FAX: (519) 336-2572

 ALV INSTON  BRIGDEN  SARNIA


