
 
 

SELECT TRAILER SALES 
6145 Netherhart Road, Mississauga, ON L5T 1G5 
Ph: 905.696.9762 
parts@selecttrailer.ca 
www.selecttrailersales.ca  

 
CREDIT APPLICATION – PARTS DEPARTMENT  

 

Company Name:   

 
Mailing Address:   

 
Province:   Postal Code:   

 
Physical Location:   

 
Phone Number:   A/P Email:   

 
Nature of Business:  Year Established: __________________________ 
 
HST Number:  ____________________________________ 

 

Owners NAME:       

ADDRESS:      

PHONE:    

 

Bank NAME:      

ADDRESS:       

PHONE:     

 
TRADE REFERENCES:  

Supplier:   Address:   

 
Phone Number:   Fax Number:   

 
Supplier:   Address:   

 
Phone Number:   Fax Number:   

 
Supplier:   Address:   

 
Phone Number:   Fax Number:   

 
Terms of Sale: Net 30 days. Past due balances are subject to a 1% charge per month.  

 
I/we the undersigned do hereby certify that the above statements are correct, as authorized officer of the above company. 

Signature of Applicant:   Date:   

mailto:parts@selecttrailer.ca
http://www.selecttrailersales.ca/

