
7215 Torbram Road
Mississauga, Ontario L4T 1G7

Canada Aerials Ltd. Phone: 905.795.1090 Fax: 905.795.1121

Operating name:_____________________________________________ Date: _____________________
Registered name:____________________________________________ Tel:_______________________
Address:___________________________________________________ Fax: ______________________
City:___________________Province:_________ Postal: ___________ Contact:___________________

Name:____________________________________________ How Long:__________________________
Address:__________________________________________ High: ____________ Limit: ____________
City:_________________________ Province:_________ Terms: _____________________________
Tel:____________________Fax:______________________ Comments: _________________________

Name:____________________________________________ How Long:__________________________
Address:__________________________________________ High: ____________ Limit: ____________
City:_________________________ Province:_________ Terms: _____________________________
Tel:____________________Fax:______________________ Comments: _________________________

Name:____________________________________________ How Long:__________________________
Address:__________________________________________ High: ____________ Limit: ____________
City:_________________________ Province:_________ Terms: _____________________________
Tel:____________________Fax:______________________ Comments: _________________________

Charge to above location? Yes Other: ________________________________________
Paying at Above Location? Yes Other: ________________________________________
Accounts Payable contact name and number:  __________________________________________
Credit Limit Requested: ______________________________Years in Business: ____________________

Bank: ____________________________________Name & Address of all owners principals & affiliates
Account #: _____________________________________________________________________________
Address: ______________________________________________________________________________
City: __________________Province:_________ _____________________________________________
Contact: _________________________ Tel: ___________________Fax: _____________

Name: _______________________________________ Date: ______________________________
Signed:_______________________________________ Position:____________________________

We hereby authorize you to contact the above references & obtain credit & financial information in 
regard to our company. We agree to notify you immediately of any ownership change and agree to 
pay all charges according to terms. Our financial condition is satisfactory to meet present obligations.
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