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E " CREDIT APPLICATION

Company Name:

Fill out application and fax to the number above

Billing Address:

Shipping Address:

Telephone:

E-mail:

Fax:

Years in Business:

Proprietor: |:| Partnership:

Owner’s Name:

Address:

[]

Title:

Limited Co. |:|

Phone:

Accounts Payable Contact:

Buyer:

Bank References:

Name of Branch:

Branch: Address:

Account #:

Contact:

Telephone #:

Fax #:




Trade References:

Name: Tel #: Fax #:
Address:
Name: Tel #: Fax #:
Address:

Permission is granted to B & H Wholesalers Ltd. to obtain any information pertaining to this credit
application.

| certify that the above information to be true and accurate.

Name (please print): Title:

Terms: Net 30 days from date on invoice unless otherwise stated.

B & H Wholesalers Ltd.

PO Box 520

802 Main Street

Kingston, Nova Scotia BOP 1RO

Tel: 902-765-2272 | Fax: 902-765-2552
sales@bhsafetysupplies.com
www.bhsafetysupplies.com



