
Customer Information All information is required for application acceptance, please PRINT

Date Type of Business Date Established

Company Name WEB Site URL

Address Email Address

City Prov./State Telephone

Country Postal Code/ZIP Fax

Contact

Title Signature**

** You are authorizing Sayal to contact the undermentioned.

Credit references

Company (1) Telephone Fax

Company (2) Telephone Fax

Company (3) Telephone Fax

Limit

Credit Line Requested: P.S.T. (Provincial sales tax No.)

Data Verification

Date Application Received Verified By

Credit Limit Terms Payment Pattern Comments

Co.(1)

Co.(2)

Co.(3)

Approved

Credit Amt. Terms Authorized By Customer notified (date)

Fax completed Credit Application to SAYAL Electronics at 416-494-9721

3791 Victoria Park Avenue, Toronto, Ontario, Canada   M1W 3K6

Tel 416-494-8999     Fax 416-494-9721

Application For Credit

For Office Use Only

www.sayal.com sales@sayal.com

Credit Application 2004.xls Forms 11/19/2004 FORM:ofi041118


