
  
CREDIT APPLICATION 

CONTACT INFORMATION 

Name (in full):   

Company/Operating Name: 

Type of Business:   DOB: SIN: 

Address:   

City: Prov: Postal Code: 

Phone:  Fax:  E-mail:   

Cardlock: Heating Oil: Bulk Delivery: 

Date business Established:   Credit Line Requested:  

Sole proprietorship: Partnership: Corporation:   Individual: 

CREDIT INFORMATION 

Bank name:  Bank Contact:  

Bank address:  Phone:  

City:  Prov: Postal Code:    

Place of Employment/Contact:   

Phone & Fax Number:  

Years Employed:  

Previous Employer:  

SUPPLIERS/REFERENCES 

Company name:   

Address:   

City:   Prov:  Postal Code: 

Phone:  Fax: E-mail: 

Type of account:  

Company name:  

Address:  

City:  Prov:  Postal Code: 

Phone:  Fax: E-mail: 

Type of account:  

Name: 

Address:  

City:  Prov: Postal Code: 

Phone:  Fax: E-mail: 

 

AGREEMENT 

I/We hereby apply for credit with 1974853 Ontario Inc. OA Mastrangelo Fuels and agree to be jointly and sever ably liable for 
any and all amounts charged to this account.  I/We agree that in the event that credit is extended, I/We will pay all 
amounts owing within 30 days of invoice date.  I/We agree to pay interest on any overdue amounts at the rate of 2% per 
month, compounded monthly, equivalent to 26.8% per annum.  Mastrangelo Fuels may, in its ’ sole discretion, at any time, 
without notice, reduce or cancel the credit made available to me/us.  I/We hereby agree that in the event of default of the 
terms of payment of this account, Mastrangelo Fuels may recover all reasonable legal & administrativ e expenses incurred 
in recovering the outstanding indebtedness.  I/We authorize you to obtain financial disclosure regarding me/us and a copy 
of this application shall be sufficient authority for the release of such information.  

SIGNATURES 

 
Date:  

 
Date: 

     

1974853 Ontario Inc. 
140 Colonization Ave. N 
PO Box 906 
Dryden, Ontario  P8N 2Z5 
PH: (807) 223-4324  
FAX: (807) 223-5780 
 



 


