
Firm Name Telephone #

Address Fax #

City and Province Postal Code

Head Office Address
Same as above  OR

City and Province Postal Code

Nature of Business Annual Sales

Type of Business Credit Amount Requested
Incorporated Partnership Proprietorship

SIC Code

GST LIC. # PST LIC. # Are P.O.'s Used? NO. of Invoice Copies Req'd
Yes No

Principles (Owners, Partners, Managers) Position

Application for Credit

Form F4.3.3E Rev. 005 Date: March 3, 2009

Firm Name Area Code & Telephone #

Address Contact

Firm Name Area Code & Telephone #

Address Contact

Firm Name Area Code & Telephone #

Address Contact

Bank Branch Address

Account # Area Code & Telephone # Contact

Applicant Name Signature Position Date

In order to supplement the information contained herein, I/We authorize Gatsteel to conduct an investigation as may be considered necessary and 
I/We authorize any reporting agency to supply such credit information as you require. Gatsteel is also authorized to disclose the above credit 
information to other credit grantors or credit reporting agencies.

I/WE AGREE TO MAKE PAYMENT IN ACCORDANCE WITH GATSTEEL'S INVOICE ON A NET 30 DAY BASIS FROM DATE OF 
SHIPMENT.

Credit Agreement

1

2

3

Trade References

Applicant Name Signature Position Date
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