
Avondale Supply Inc. 

CREDIT APPLICATION 

**Please email completed applications to: info@avondalesupply.com  

 
Company Information 

Legal Name: Phone: 

Trade Name (If different): Fax: 

Address: Business Start Date: (DD/MM/YY) 

Business Type: Individual  Partnership  Corporation  Business Incorporate Date: (DD/MM/YY) 

Credit Amount      Requested:  

Owner or Officer: Cell: Email: 

Owner or Officer: Cell: Email: 

Authorized Purchasing Agents: 
 

Billing Information 

AP Contact Name: AP Phone: 

Invoice Email (Invoices will be sent via email, unless otherwise requested):    
 

Credit References *Please note: Home Depot, Lowes, and Rona will not offer credit references – please list three others* 

Business Name: Contact Person/Email: 

Address: Phone: 

Business Name: Contact Person/Email: 

Address: Phone: 

Business Name: Contact Person/Email: 

Address: Phone: 
 

Banking Information 

Bank Name: Contact: 

Address: Phone: 

Account Number (Mandatory): 

 

I/we hereby authorize Avondale Supply Inc. to proceed with whatever credit investigation is necessary to process this application.  I/we hereby 
consent to the disclosure of any information concerning the undersigned to any credit report agency, or to any person with whom the undersigned 
has or may have financial relations.  

I/we agree to inform Avondale Supply Inc. of any change to my/our contact and banking information. 

I/we agree that this Customer Credit Agreement and the terms contained within cover all purchases made from Avondale Supply Inc. 

I/we agree to abide by the Terms and Conditions of sale for Avondale Supply Inc. and also agree to pay service charges of 2% per month on 
overdue invoices. Terms are net 30 days from date of shipment unless otherwise agreed upon. 

 

Authorized Officer/Owner: ______________________________________________   Title: __________________________________________ 

 

Signature (Authorized Officer/Owner)______________________________________  Date:___________________________________________ 
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