
UTILITY STRUCTURES INC. 
61 BONGARD AVE., OTTAWA, ONTARIO, K2E 6V2 

TEL. 1-613-225-6398   FAX.  1-613-225-1681 
www.utilitystructures.com 

CREDIT APPLICATION AND AGREEMENT 
PLEASE COMPLETE ALL INFORMATION IN FULL 

Full Legal Name:  ___________________________________________________________________________
Full Address:  ___________________________________________________________________________
City/Province:  ______________________  Tel:  ( ____ ) ______________________________
Postal Code:  ______________________  Fax:  ( ____ )  _____
   E-Mail:  ( ____ ) ______________________________
 

PRINCIPALS 

Full Name Title 
  

  

  

Bank:  ___________________________________________  Contact:  ______________________
Address:  ___________________________________________  Tel:  ( _____ ) ________________
Account No.:  ___________________________________________  
 

How long in business?  ______________________ Type of business: ______________________________
Is business incorporated? Yes ? No ? Premises:  Owned ? Leased ? 
 
Purchase orders required?  Yes ? No ? P.S.T. exemption #: _____________________________

Credit line required: _______________________  A/P contact: ___________________________________
 

CREDIT REFERENCES 
Full Company Name City Telephone Fax 

  ( ) ( ) 

  ( ) ( ) 

  ( ) ( ) 

  ( ) ( ) 
TERMS: Net 30 Days.  Service charge 2% per month (24% per annum) on overdue accounts. 
 
Utility Structures Inc. intends to obtain a written and/or verbal credit and bank report before granting credit herein.  The 
undersigned consents to the obtaining of such information as may be required at any time in connection with credit herein 
applied for, or any renewal or extension thereof, and to the disclosure of any information concerning the undersigned to any 
credit reporting agency or any other persons with whom the undersigned has or proposes to have financial relations.  The credit 
applicant acknowledges that they fully understand the terms and conditions as set out herein, on our quotes/price lists and 
agrees to abide by them. 
 
 __________________________   __________________________________   ______________________
Signature of authorized person Name and title of authorized person Date 

 


