
CREDIT APPLICATION FORM 
INTELEC MARKETING INC. 

 
COMPANY :  
 
 
OWNER : 
 
 
ADDRESS :  
  
 
PERSON IN CHARGE ACCOUNTS PAYABLE : 
 
 
TEL. :                FAX :  
 
 

ETABLISHED ON :                                       ANNUAL SALES: 
 
 

NUMBER OF EMPLOYEES :         P .S.T. # : 
 

 
CREDIT REFERENCES 

 
COMPANY : 

Contact: TEL:       FAX:  

 

 

COMPANY : 

Contact: TEL:       FAX:  

 

 

COMPANY : 

Contact: TEL:       FAX:  

 

* Do not include the following companies as references: 

   Merisel Canada, Tech Data, Ingram Micro, Supercom, Microwarehouse 
 
 
 



BANK REFERENCES 
 
BANK :  
 
ACCOUNT # :               ACCOUNT MANAGER : 
 
TEL.:                     FAX:  
 
 
 

CONDITIONS:    TERM IS NET 30 DAYS / ANY INVOICE OVER DUE 15 DAYS WILL CARRY A CHARGE 
OF 2%. WE (I) AGREE TO NOTIFY INTELEC MARKETING IMM  EDIATELY OF ANY 
CHANGE OF OWNERSHIP IF GRANTED CREDIT BY YOU. WE (  I) AGREE TO PAY ALL 
INVOICES ACCORDING TO INTELEC'S TERMS. MY FINANCIAL CONDITION IS 
SATISFACTORY AND  WE (I ) CAN MEET ALL PRESENT OBLIGATIONS. THERE ARE 
NO LAWSUITS AGAINST ME OR MY COMPANY AT THE PRESENT TIME. WE (I) 
MAKE THE FOREGOING CONFIDENTIAL APPLICATION FOR CREDIT IN WRITING 
INTENDING THAT YOU SHOULD RELY UPON IT FOR THE PURPOSE OF MY 
OBTAINING MERCHANDISE FROM INTELEC MARKETING INC. ON CREDIT (OR IN 
THE NEAR FUTURE). 

 
 

CREDIT LIMIT IS: 

 
APPROVED BY: 
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