
CREDIT APPLICATION 
COMPANY INFORMATION 
NAME OF COMPANY 

STREET 

CITY PROVINCE POSTAL CODE 

PHONE FAX 

ATTENTION EMAIL 

TYPE OF BUSINESS HOW LONG IN BUSINESS NUMBER OF EMPLOYEES 

ACCOUNTS PAYABLE CONTACT ACCOUNTS PAYABLE EMAIL 

BANK ADDRESS ACCOUNT NUMBER 

CONTACT PERSON PHONE EMAIL 

.........................................................................................................................................................................................................................................
TRADE REFERENCES 2 TRADE REFERENCES 3 TRADE REFERENCES 1 

NAME NAME NAME 

ADDRESS ADDRESS ADDRESS 

PHONE PHONE PHONE 

FAX FAX FAX 

EMAIL EMAIL EMAIL 

I authorize ESC Corporate Services Ltd. (“ESC”) to use the information on this credit application in reference to opening a charge account for the above named company. I authorize ESC and/or its agents to obtain such credit reports or other 
information as may be deemed necessary in connection with the establishment and maintenance of a charge account from any credit reporting agency. I hereby authorize any such credit reporting agency to disclose any information to ESC which ESC 
may from time to time deem necessary. I further acknowledge and agree that ESC may disclose personal or credit information concerning this charge account to consumer reporting agencies or other creditors. 

ESC may cancel this charge account and any privileges at any time without notice but it is understood and agreed that this does not relieve the above named company of its obligations to pay for purchases when due. In the event of exceeding the credit 
limit established by ESC I, the undersigned, personally guarantee the repayment of any purchase until the account has been brought back to within the credit limit. I also hereby agree to indemnify ESC against any and all damages, loss, expenses 
(including attorney fees) and/or liability sustained by ESC by reason of, or related to, the above purchaser’s failure to perform or to pay, when due, charges incurred. It is understood and agreed the terms for this charge account will be Net 30 days. Past 
due accounts are subject to interest at the rate of 1.5% per month which may be revised from time to time and ESC reserves the right to withhold services or shipments to any account that does not meet payment terms. A major credit card will be kept on 
file by ESC for security purposes and will be used to collect any amount outstanding including interest after 45 days and only after notification to the account holder by ESC of this event. 

I am an authorized officer of the applicant and certify that the above information is true and have read and understand and accept the conditions of this credit agreement. 

NAME: TITLE:

SIGNATURE: DATE: 

Please Return by Mail, Email or Fax
Mail: 445 King Street West, Suite 400, Toronto, ON M5V 1K4 OR Email: finance@eservicecorp.ca OR Fax: (416) 595-1268/1(800)667-3146

Please note: A major credit card or certified cheque is accepted with initial orders until credit is approved. No charges will be made against the credit card 
unless credit is not approved or credit balances remain uncollected after 45 days as delineated in the credit terms and conditions above. 

Credit Card Type:  Expiry Date:  

Credit Card Number:  

Name of Cardholder:  

INTERNAL USE ONLY: CREDIT CHECK: APPROVAL: APPROVAL: 

............................................................................................................................................................................................................................................
SERVICE SELECTIONS (Please select all that apply)

INCORPORATIONS/DOCUMENT FILINGS

PPSA REGISTRATIONS/SEARCHES

CORPORATE/BANK ACT SEARCHES 

BANKRUPTCY/LITIGATION SEARCHES

WRITS OF EXECUTION

REAL ESTATE SEARCHES

CORPORATE SUPPLIES

PAYMENT METHOD (Please select ONE)

TERMS AND CREDIT 

Credit Card (Monthly) Cheque (on Account)

............................................................................................................................................................................................................................................................................... 

............................................................................................................................................................................................................................................
SERVICE SELECTIONS (Please select all that apply)

INCORPORATIONS/DOCUMENT FILINGS

PPSA REGISTRATIONS/SEARCHES

CORPORATE/BANK ACT SEARCHES 

BANKRUPTCY/LITIGATION SEARCHES

Electronic Fund Transfer (EFT) 
............................................................................................................................................................................................................................................................................... 
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