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STOCK & KEY 41 Lorne Stree.t 310 Mclntyre St West 705 223 0028 o APPLICATION
Sudbury, Ontario  North Bay, Ontario Account Questions: & AGREEMENT
P3C 4P1 P1B 271 ap@stockandkey.com

Legal company name

Operating name of company

Address

City Province Postal code
Phone Fax E-mail

Years in business Annual Sales Annual Revenue:

Current spending on security hardware (annual):

Anticipated spending with Stock & Key (annual):

Names of Officers:

President Vice President

Sec. Treasurer Controller

Purchaser Accounts payable person
P.S.T. Exemption G.S.T. no.

Are purchase order numbers required? L YES LI NO

Credit References

Bank Branch address
Contact

Account no. Phone

Supplier Phone
Address Fax
Supplier Phone
Address Fax

Credit Release

The information and statements in this application are true and complete. We hereby authorize the person or
firm to whom this application is made, any credit bureau or other investigative agency employed by such
person to investigate the references herein listed, the statement or other data obtained by any other person
pertaining to my credit and financial responsibility.

The undersigned agrees to notify the company of any material change in the condition of our affairs, and this
statement should be construed by the company to be a continuing statement of the condition of the undersigned
until written notice to the contrary is received by the company.

Signature Name

Date Title




	Legal company name: 
	Operating name of company: 
	Address: 
	City: 
	Province: 
	Postal code: 
	Phone: 
	Fax: 
	Email: 
	Years in business: 
	Annual Sales: 
	Annual Revenue: 
	Current spending on security hardware annual: 
	Anticipated spending with Stock  Key annual: 
	President: 
	Vice President: 
	Sec Treasurer: 
	Controller: 
	Purchaser: 
	Accounts payable person: 
	PST Exemption: 
	GST no: 
	Bank: 
	Contact: 
	Branch address 1: 
	Branch address 2: 
	Account no: 
	Phone_2: 
	Supplier: 
	Phone_3: 
	Address_2: 
	Fax_2: 
	Supplier_2: 
	Phone_4: 
	Address_3: 
	Fax_3: 
	Name: 
	Date: 
	Title: 
	Check Box1: Off


