
Dealer  
Application 
 
Company Information 29-04-09 

 
Operating Name_________________________________ Legal Name _____________________________________ 
Federal Business or GST# ________________________ Provincial/State Business or RST# ___________________ 

 Corporation  Partnership  Sole Proprietor  Public Company Stock Symbol_________ 

Description of Business Activities ___________________________________________________________________ 
______________________________________________ Web Site _______________________________________ 
# Employees ______ # Locations _________ Years in Business ___________Annual Revenues _______________ 

Contact Information 

Owner/Principal Name____________________________ E-mail__________________________________________ 
Direct Phone __________________________ Fax ________________________ Mobile ______________________ 
Payables Contact________________________________ E-mail__________________________________________ 
Direct Phone __________________________ Fax ________________________ Mobile ______________________ 
Authorized Purchaser ____________________________ E-mail__________________________________________ 
Direct Phone __________________________ Fax ________________________ Mobile ______________________ 

Billing Address 

Billing Address __________________________________________________________________________________ 
City___________________________________________ Province/State ___________________________________ 
Postal Code ____________________________________ Country ________________________________________ 
Contact________________________________________ Phone__________________________________________ 

Shipping Address  Same as billing address 

Shipping Address________________________________________________________________________________ 
City___________________________________________ Province/State ___________________________________ 
Postal Code ____________________________________ Country ________________________________________ 
Contact________________________________________ Phone__________________________________________ 

Credit Agreement  

I certify the above information is complete and accurate (to be signed by a signing officer of the company): 
 
Name of Signing Officer______________________________________________ Title ________________________ 
Signature _________________________________________________________ Date ________________________ 

4-160 Don Park Road, Markham, ON, L3R 1C3 Canada 
Tel: 905-475-9979 Fax: 905-475-9970 Toll-Free 1-800-665-9619 



Trade Credit  
Application 
 
Trade References 29-04-09 

• Please provide information on 5 suppliers with whom you have a line of credit. 
• To avoid delays, only reference suppliers who will share credit information with Lex Tec.  
• Most national distributors will not share credit information but may provide you with a Letter of Credit Status. 
• We do not accept couriers, printers, office supply, utility, leasing, subsidiary or sister companies as references. 

Supplier_______________________________________ Address ________________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 
Supplier_______________________________________ Address ________________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 
Supplier_______________________________________ Address ________________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 
Supplier_______________________________________ Address ________________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 
Supplier_______________________________________ Address ________________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 

Bank Reference (or attach copy of void cheque)   

Bank Name ____________________________________ Branch Location__________________________________ 
Contact________________________________________ E-mail__________________________________________ 
Tel __________________________________ Fax ________________________ Account # ____________________ 

Credit Agreement  

First orders are payable by cash, credit/debit card, or certified cheque. A probationary period is in effect once credit is 
approved. Balance due within 15 days (Net 15). 2% per month charged on overdue accounts. Inactive accounts will 
revert to COD. 
 
I certify the above information is complete and accurate. I authorize Lex Tec to contact our credit references and verify 
credit information (to be signed by a signing officer of the company): 
 
Name of Signing Officer______________________________________________ Title ________________________ 
Signature _________________________________________________________ Date ________________________ 

4-160 Don Park Road, Markham, ON, L3R 1C3 Canada 
Tel: 905-475-9979 Fax: 905-475-9970 Toll-Free 1-800-665-9619 


