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Name of Bank :

Complete Address :

Telephone No. :

Fax No. :

Account Manager : Email:

PLEASE PROVIDE A VOID CHEQUE

1. Business Name:
Complete address:

Telephone No.: Fax: Email:
Account No.:

2. Business Name:
Complete address:

Telephone No.: Fax: Email:
Account No.:

3. Business Name:
Complete address:

Telephone No.: Fax: Email:
Account No.:

IMPORTANT: Please contact the trade references listed above so they may accept to release the requested information.

Legal Name: NEQ / Business No. :
Business Name/
Doing business as:

Complete Address:
City:                                                     Prov: Postal Code:

Telephone No. : GenPOS representative: 

Amount of credit 
requested **: 

  **Guarantee section on page 2 of this application & an uptodate annual
     financial statement are mandatory for a credit limit above $25,000

I hereby apply for a line of credit on behalf of the company I represent.  I authorize the creditor to make a credit check on the company I represent and 
obtain any information which the creditor will consider relevant including the disclosure of banking information . I also authorize the company’s financial 
institution to disclose the required account balance, line of credit or any information pertaining to the company’s accounts.  This is also an authoriza-
tion to communicate to third parties and use such information for any purpose, the creditor deems appropriate, and I also authorize any third parties to 
provide information to the creditor that he will ask and considers relevant to ask .

And I signed at ______________________, after reading, this ____ day of  _________________ 20_____.

_________________________________________________      ____________________________________________________
1. Signature from authorized signatory for bank account (required)          Name and title of first person signing this section (please print)

_________________________________________________      ____________________________________________________
2e Signature from authorized signatory for bank account (if necessary)     Name and title of second person signing this section (please print)

To avoid any delays, please provide ALL of the information, as requested.  Thank you.

General Information
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**Guarantee
By signing this bond I guarantee and commit myself, jointly with the company I represent, in favour of GenPOS, to guarantee the execution of any and all 
present or future obligations of the company to GenPOS. I have read the terms and conditions and this commitment will remain valid even if I exercised 
no particular function within the company which I represent and which I guarantee.

And I signed at ______________________, after reading, this ____ day of ______________________ 20____.

_________________________________________________      ____________________________________________________
1st Shareholder’s signature                                                              2nd Shareholder’s signature  (if necessary*)  

_________________________________________________      ____________________________________________________
1st Shareholder’s Name and Title (prease print)                              2nd Shareholder’s Name and Title (prease print)  

_________________________________________________      ____________________________________________________
3rd Shareholder’s signature  (if necessary*)                                            4th Shareholder’s signature  (if necessary*)    

_________________________________________________      ____________________________________________________
3rd Shareholder’s Name and Title (prease print)                             4th Shareholder’s Name and Title (prease print) 

 This bond must be signed by all of the company’s shareholders.

  ** Please also provide a copy of the latest annual financial 
statements for the most recent full year finalized.
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