795 Pharmacy Avenue, Toronto ON M1L 3K2 info@OmegaAlpha.ca Phone: 416-297-6900 /1-800-651-3172 Fax: 416-297-6611

Credit Application

Company Name: Telephone: Fax:
Billing Address: P.O. Box
City: Province: Postal Code

Full Name of Owner(s) or an Authorized Corporate Officer - List home address and postal code

Last Name

First Name

Address

Title

Type of Business
(Please Choose One)

Individual

Partnership

Corporation

Spouse's Name (Individual Only)

Date Started

Building: Own / Lease

M ortgage Holder/Landlord

Telephone:

Address of Landlord/M ortgage Holder

Bank Reference

Name of Bank Account Number
Address of Bank Telephone
City Province Postal Code

Trade References
Name Telephone
Address Fax
Name Telephone
Address Fax
Name Telephone
Address Fax

Company Name

Signature of Officer/Principal

Date

Title

Version March 1, 2011
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