
City: 

City: 

Telephone: 

Telephone: 

Mailing Address: 

Business/GST #: 

Company Name: 

Credit Required: $ 

Legal Name of Applicant: 

Date: 

Primary Shipping Address: 

Date Business Commenced: 

Prov: 

Prov: 

EMail: 

Store Sq Footage: 

Postal Code: 

Postal Code: 

Mountain Exposure Sales & Marketing Inc. 4746 14 Street NE Calgary AB T2E 6L7 

CREDIT APPLICATION 

Owners/Principals 

 
SHIPPING INFORMATION 

 
APPLICANT INFORMATION 

Title Home Address Telephone 



City: 

Telephone: 

Telephone: 

Telephone: 

Account No: 

Name 

Account Manager: 

Complete Address: 

Renting/Building Owner: 

Accounts Payable Contact: 

Alternate Shipping Address: 

Name of financial institution: 

Relationship 

Prov. 

Email: 

Email: 

Email 

Postal Code: 

Mountain Exposure Sales & Marketing Inc. 4746 14 Street NE Calgary AB T2E 6L7 

Telephone 

REFERENCES 

BANKING DETAILS 

ACCOUNTING INFORMATION 



Per 

Title 

Company 

Mountain Exposure Sales & Marketing Inc. 4746 14 Street NE Calgary AB T2E 6L7 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 
The applicant agrees all information is true and correct. We authorize Mountain Exposure Sales & 
Marketing Inc. to procure information from any source deemed necessary to establish a line of credit. 


