
565 Edward Ave., Unit 1, Richmond Hill, Ontario L4C 9W8
Phone: (905) 508-8225 • Fax: (905) 508-8475 • Toll-Free: 1-888-301-6403

Thank you for your interest in BOSS STEEL LIMITED. Please complete this form; we
cannot extend payment terms without this information. TERMS ARE NET 30 DAYS
FROM DATE OF INVOICE UNLESS OTHERWISE STATED.

CREDIT INFORMATION

Name of Business: ___________________________ A/P Contact: __________________________

Contact Name: ___________________________ In Business Since: __________________________

Address: ___________________________ No. of Employees: __________________________

___________________________ Drivers License #: __________________________

Phone/Fax: ___________________________ Visa/Mastercard#: __________________________

Name of Bank: ___________________________

Phone: ___________________________

Account Manager: ___________________________

TRADE REFERENCES

1. ___________________________________________ Tel: (            ) __________________________

___________________________________________ Fax:(            ) __________________________

___________________________________________ Contact: __________________________

2. ___________________________________________ Tel: (            ) __________________________

___________________________________________ Fax:(            ) __________________________

___________________________________________ Contact: __________________________

3. ___________________________________________ Tel: (            ) __________________________

___________________________________________ Fax:(            ) __________________________

___________________________________________ Contact: __________________________

I hereby certify that the information provided is correct. The information included is for use by Boss
Steel Limited in determining the amount & conditions of credit to be extended.  I authorize the bank
& trade references listed to release information. I understand that Boss Steel Limited reserves the right
to bill any overdue balance to the credit card provided.

Signature _____________________________ Title ____________________________ Date __________


