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APPLICATION FOR CREDIT AND PERSONAL GUARANTEE 
Company Information: 
 
Name of Company: ________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: ____________________________ Prov.: ______ Postal Code: _________________________________ 
Phone: ___________________________ Fax: __________________ Email: ___________________________ 
Years in Business: ______________________________ 
 
Partners/Directors: 
 

A) Last Name: ____________________________ First Name: __________________________________ 
Address: ____________________________________________________________________________ 
City: _________________________________ Prov.: ______ Postal Code: ______________________ 
Phone: _______________________________________ Email: _______________________________ 

 
B) Last Name: ____________________________ First Name: __________________________________ 

Address: ____________________________________________________________________________ 
City: _________________________________ Prov.: ______ Postal Code: ______________________ 
Phone: _______________________________________ Email: _______________________________ 
 

Accounts Payable (If Different From Above): 
 
Contact Name: ________________________________________ Title: ______________________________ 
Phone: ________________________ Fax: _____________________ Email:___________________________ 
 
Trade References (Minimum of Three): 
 

1) Name: ________________________________________ Phone: ______________________________ 
Address: ______________________________________ Fax: _________________________________ 
 

2) Name: ________________________________________ Phone: ______________________________ 
Address: ______________________________________ Fax: _________________________________ 

 
3) Name: ________________________________________ Phone: ______________________________ 

Address: ______________________________________ Fax: _________________________________ 
 
Banking Information: 
 
Bank Name: ____________________________________________ Branch: ___________________________ 
Address: __________________________________________________________________________________ 
Phone: _____________________________ Fax: ________________________ Acct Mgr: ________________ 
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Terms and Conditions: 
 
All accounts are due within 30 days of the invoice date. Past due accounts are subject to interest 
charges of 2% per month on invoices outstanding after 60 days. Failure to pay account within specified 
terms may result in loss of credit privileges. The undersigned guarantees the truth and accuracy of the 
foregoing information, and payment of future debts incurred with Lindsay Ventures (2004) Inc. 
 
Signature: __________________________________________ Date: _____________________________ 
 
Personal Guarantee: 
 
In consideration of credit being extended to the above applicant/customer, I/we (if more than one are 
executing this Guarantee they shall be jointly and severally liable) personally guarantee all 
indebtedness, interest, cost and attorney’s fees, if any, that may become due to Lindsay Ventures (2004) 
Inc.  
 
Signature: _____________________________________ Print Name: ______________________________ 
Title: __________________________________________ Date: ____________________________________ 


