
COMPANY TRADE NAME/OPERATING NAME

CITY PROV POSTAL CODE

INVOICING ADDRESS  ___                SHIPPING ADDRESS  ___    (if different than above) CITY PROV POSTAL CODE

FAX NO. CONTACT NAME                                                  

WEBSITE EMAIL ADDRESS

CONTACT NAME                                                  HST/GST NUMBER

MR./MS./MRS.    

ADDRESS (IF DIFFERENT FROM ABOVE) PST NUMBER/EXEMPTION CERTIFICATE

FAX NO.

CONTACT EMAIL ADDRESS

CREDIT LINE CREDIT CARD ONLY  *Please note, Thermor Ltd. does not store credit card

  information and you will need to supply card details with 

  each order or call it in prior  to shipping.

BANK NAME ACCOUNT NO. 

BANK ADDRESS CONTACT NAME                                                  
MR./MS./MRS.    

CITY PROV POSTAL CODE CONTACT EMAIL

FAX NO. DUN & BRADSTREET/EQUIFAX FILE NO.  (IF KNOWN)

1. COMPANY NAME 3. COMPANY NAME

LOCATION (CITY/PROV) LOCATION (CITY/PROV)

CONTACT NAME:                                                                      EMAIL: CONTACT NAME:                                                                      EMAIL:

TEL. NO.                                                                                     FAX: TEL. NO.                                                                                     FAX:

2. COMPANY NAME 4. COMPANY NAME

LOCATION (CITY/PROV) LOCATION (CITY/PROV)

CONTACT NAME:                                                                      EMAIL: CONTACT NAME:                                                                      EMAIL:

TEL. NO.                                                                                     FAX: TEL. NO.                                                                                     FAX:

We would like to take this opportunity to thank you for the interest you have shown in our company.  

Thermor Ltd., Credit Dept. THERMOR ACCT APP_ENG-v10.17

APPLICANT SIGNATURE* TITLE: DATE:

In connection with an application for credit, Thermor Ltd. (“Thermor”) intends to conduct an investigation of the undersigned applicant.  By executing this document, the undersigned: (a) consents to Thermor obtaining, collecting, using, 

disclosing, investigating, retaining or exchanging information for the purpose of assessing credit worthiness in connection with financing transactions, making decisions about credit applications, monitoring, evaluation, servicing and 

collecting on the accounts established to the granting of such credit and responding to inquiries about credit applications, the undersigned and relevant accounts and files; (b) consents to Thermor establishing and maintaining a file of 

information obtained as part of this application process whether or not the requested credit is granted; (c) authorizes Thermor to conduct an investigation of the undersigned, including the investigation of credit reports and any other 

available reports concerning credit history of the undersigned; (d) confirms that the information provided to Thermor (including electronically in an electronic application for credit, a copy of which has been received by the 

undersigned) is true and correct and given for the purposes of obtaining credit and/or opening an account with Thermor.  

*I have authority to bind the company.

REFERENCES/SUPPLIER INFORMATION

BANKING/FINANCIAL INFORMATION

MUST COMPLETE ADDITIONAL DETAILS BELOW FOR CREDIT CONSIDERATION. ADDITIONAL INFORMATION BELOW NOT REQUIRED FOR THIS OPTION.

TEL. NO.                                                                                 

TYPE OF ACCOUNT REQUESTED

AMOUNT REQUESTED: 

*NOTE, All New Accounts receive an opening credit limit of $500.00 CDN.  Terms: NET 30

 ALL other requests are subject to credit review and approval. 

ACCOUNTS PAYABLE INFORMATION

TEL. NO.                                                                                 
In an effort to reduce waste, we only mail invoices upon request.                                    

EMAIL ADDRESS FOR INVOICING PURPOSES (MANDATORY)

TEL. NO.                                                                                 

MR./MS./MRS.    

TEL:  1-866-320-1030

FAX:  1-866-947-1034

EMAIL:  accounting@thermor-ins.com

IN ORDER TO OPEN AN ACCOUNT WITH THERMOR LTD., PLEASE COMPLETE THE FOLLOWING INFORMATION:     (PLEASE PRINT LEGIBLY)

CONTACT INFORMATION
COMPANY LEGAL NAME

BUSINESS ADDRESS

CUSTOMER ACCOUNT APPLICATION OPEN NEW ACCOUNT (mark with an "X")

ACCOUNT UPDATE (Enter 6 digit Cust No.)


