BELLEVILLE

CHRYSLER DODGE Jeep RANMNM

1000854214 Ontario Limited o/a Belleville Chrysler Dodge Jeep Ram
Address: 658 Dundas Street West, Belleville, ON, K8N 422 Phone: 613-966-9936

CREDIT APPLICATION FOR A BUSINESS ACCOUNT

BUSINESS CONTACT INFORMATION

|Operating Name:

Business Legal Name:

Phone: [Fax: [Email:
Physical Address:
City: |Province: |Posta| Code:
Mailing Company Address:
City: [ Province: |Postal Code:
Date Business Commenced:
How long at current address? | |Rent/ Oown?
Primary Business Contact: Cell: Email:
Accounts Payable Contact: Cell: Email:

COMPANY OWNER(S) - PRINCIPALS INFORMATION
Full Name: |DOB: |Phone: |Emai|:
Address:
City: Province: Postal Code:
Full Name: |DOB: Phone: Email:
Address:
City: [Province: [Postal Code:

BUSINESS INFORMATION
Type of Ownership: | | SoleProprietorship | |  Partnership Corporation | | Other: [ |
Type of Business: # of Years in Business:
BANK AND CREDIT INFORMATION
Bank Name: Transit #: |Account Number:
Account Type: | |Saving| [ chequing|  |other| | How long with Bank:
Bank Address: |City: Province: |Posta| Code:
Banking Contact: Bank Contact Phone:
Bank Contact Email: Bank Contact Fax #:
Name on Credit Card:
Credit Card Info:| '\/IasterCardl |Visa| [other | | Credit Card Number: Exp. CVV:
Credit Limit Request: Annual Revenue:
BUSINESS/TRADE REFERENCES

Company Name: |Account Open Since:
Address:
City: Province: |Posta| Code:
Phone: Fax: Email:
Type of Account: Current Credit Limit:
Company Name: |Account Open Since:
Address:
City: Province: [Postal Code:
Phone: Fax: Email:
Type of Account Current Credit Limit:
Company Name: |Account Open Since:
Address:
City: Province: [Postal Code:
Phone: Fax: Email:
Type of Account Current Credit Limit:
Company Name: |Account Open Since:
Address:
City: Province: |Posta| Code:
Phone: Fax: Email:
Type of Account Current Credit Limit:
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CREDIT AGREEMENT & AUTHORIZATION

We/| certify that the information above is true and complete.

We/I make this application for accepting company cheque and setting up the credit limit with 1000854214 Ontario Limited o/a Belleville
Chrysler Dodge Jeep Ram ("the Company").

Belleville Chrysler Dodge Jeep Ram will rely on the information above to assess our creditworthiness.

We/| acknowledge that that Belleville Chrysler Dodge Jeep Ram's Privacy Policy (available at bellevillechrysler.com) applies to Belleville
Chrysler Dodge Jeep Ram’s handling of our personal information and that we/l consent to the collection, use, and disclosure of personal

We/I authorize Belleville Chrysler Dodge Jeep Ram to collect, use, and share business information and personal information on the principals
of this company (including credit information and detailed bank reports), for the purposes of initiating and facilitating an evaluation of the
applicant’s application by a consumer reporting agency, credit bureau, or other credit provider, such as but not limited to The Echo Group Inc. /
Trans Union of Canada Inc.

We/I consent and agree that Belleville Chrysler Dodge Jeep Ram's may, from time to time, (i) exchange with any consumer reporting agency,
credit bureau, other credit providers, banking and the business/trade references provided any information in this application for the purpose of
confirming, verifying and updating such information, or as permitted by law; and (ii) disclose our business and personal information to Belleville
Chrysler Dodge Jeep Ram'’s affiliates and third party service providers, in Canada or outside of Canada, for the purpose of accepting company
cheque and the setup of the credit limit to your account at Belleville Chrysler Dodge Jeep Ram.

We/| authorize the co-operation with municipal, provincial and national authorities in the investigation of unlawful or improper activities in
order to protect both parties from fraudulent transactions.

We/| authorize the disclosure of business and personal information where necessary to protect your interests, and ours.

We/I acknowledge that all invoices are to be paid 30 days from the date of the invoice and that any claims arising from an invoice or invoices,
must be paid within 7 working days.

We/I have read these consent provisions and understand the significance of consenting to the collection, use and disclosure of our personal and
business information as described herein. We/I have given our informed consent voluntarily and understand that our consent will be valid for so
long as it is needed to fulfill the purposes of this application and, if the application is approved, the resulting business relationship.

SIGNATURES
Name: Name:
Title: Title:
Date: Date:

Page 2 of 2




	Business Legal Name: 
	Operating Name: 
	Phone: 
	Fax: 
	Email: 
	Physical Address: 
	City: 
	Province: 
	Postal Code: 
	Mailing Company Address: 
	City_2: 
	Province_2: 
	Postal Code_2: 
	Date Business Commenced: 
	How long at current address: 
	Rent  Own: 
	Primary Business Contact Cell Email: 
	Accounts Payable Contact Cell Email: 
	Full Name: 
	DOB: 
	Phone_2: 
	Email_2: 
	Address: 
	City_3: 
	Province_3: 
	Postal Code_3: 
	Full Name_2: 
	DOB_2: 
	Phone_3: 
	Email_3: 
	Address_2: 
	City_4: 
	Province_4: 
	Postal Code_4: 
	Type of Business: 
	 of Years in Business: 
	Bank Name: 
	Transit: 
	Account Number: 
	How long with Bank: 
	Bank Address: 
	City_5: 
	Province_5: 
	Postal Code_5: 
	Banking Contact: 
	Bank Contact Phone: 
	Bank Contact Email: 
	Bank Contact Fax: 
	Name on Credit Card: 
	Credit Limit Request: 
	Annual Revenue: 
	Company Name: 
	Account Open Since: 
	Address_3: 
	City_6: 
	Province_6: 
	Postal Code_6: 
	Phone_4: 
	Fax_2: 
	Email_4: 
	Type of Account: 
	Current Credit Limit: 
	Company Name_2: 
	Account Open Since_2: 
	Address_4: 
	City_7: 
	Province_7: 
	Postal Code_7: 
	Phone_5: 
	Fax_3: 
	Email_5: 
	Type of Account_2: 
	Current Credit Limit_2: 
	Company Name_3: 
	Account Open Since_3: 
	Address_5: 
	City_8: 
	Province_8: 
	Postal Code_8: 
	Phone_6: 
	Fax_4: 
	Email_6: 
	Type of Account_3: 
	Current Credit Limit_3: 
	Company Name_4: 
	Account Open Since_4: 
	Address_6: 
	City_9: 
	Province_9: 
	Postal Code_9: 
	Phone_7: 
	Fax_5: 
	Email_7: 
	Type of Account_4: 
	Current Credit Limit_4: 
	CREDIT AGREEMENT  AUTHORIZATION: 
	Name Title Date_2: 
	Name Title Date_1: 
	Accounts Payable Contact: 
	Primary Business Contact: 
	Cell 1: 
	Cell 2: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box17: Off
	Check Box18: Off
	Credit Card Number: 
	Expiry: 
	CVV: 


