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 (Please Print) 
 
Customer Legal Name:________________________________ Trade Style /Name: ________________________________ 
Address: ____________________________________________________________________________________________ 
City: ______________________ Prov /State: ____________________ Country: ______________ Postal Code: _________ 
Telephone No: _____________________  Fax No: ____________________ Website: ______________________________ 
Shipping Address  �   Same as above   ____________________________________________________________________ 
City: ______________________ Province: ___________________ Country: ________________ Postal Code: __________ 
Premises are:   � Owned  � Rented  � Leased     Landlord name: ____________________ Phone: _____________________

 
      
 

COMPANY INFORMATION 

Have you ever done business with ASA Alloys under a different name?   If yes, name: ___________________ when?: ____________ 
Business type: �  Proprietorship  � Partnership  � Incorporated  (Public � or Private � )     Date business established: ____________ 
 

1.___________________________________________________________________________Tel:______________________________ 
Name and addresses of Owners, Directors or Partners: 

2.___________________________________________________________________________Tel:______________________________ 
3.___________________________________________________________________________Tel:______________________________ 

Key Contact: _______________________ Buyer: ___________________________  Accounts Payable: _________________________ 
Company Contacts: 

 
Tax Exemptions:  � PST #________________ (*attach certificate)     � GST #___________________ 

 
CREDIT INFORMATION 

 
Principal Suppliers: (Metal Suppliers Preferred): 

1._________________________________________________________Tel:______________________Fax:_____________________ 
2._________________________________________________________Tel:______________________Fax:_____________________ 
3._________________________________________________________Tel:______________________Fax:_____________________ 
 
Bank Name and Address: ________________________________________________________________________________________ 
Acct. No.___________________________ Bank Contact: ____________________________Tel:____________________________ 
 
Credit Margin Requested: $____________         Terms of Sale:  Net 30 days ___________________   
Financial Statements? � Yes � No                                                     Personal Guarantee? � Yes � No 

 
All disputes on billing must be reported within 10 days of receipt. 
Interest will be charged on past due accounts at the rate of 1.5% per month or 18% per year. 
NSF cheques will be subject to a $50 administration charge. 
Failure to comply with these Terms and Conditions may result in cancellation of credit privileges without further notice. 
Applicant agrees to bear all costs incurred in collecting any unpaid amounts, including, but not limited to, collection agencies, associated legal fees 
and court costs. 
I/we represent that the above information is true and is given to extend credit to the applicant. I/we authorize ASA Alloys Div. Of CSM ULCALL to 
make such credit investigation as they see fit, including contacting the above trade references, bank, and credit reporting agencies as well as authorize 
the aforementioned to disclose to any and all information concerning the financial and credit history of our Company. 
”The parties hereto agree that the jurisdiction that governs this agreement is Etobicoke, Ontario, Canada, and agree all legal proceedings concerning 
this matter shall be instituted in the City of Etobicoke.” 

I have read the terms and conditions stated above and agree to all of these terms and conditions. 
 
Authorized signature: 
 
Printed name:____________________________________ 
 
Signature: _________________________________ Title: ____________________________Date: _____________________ 

CREDIT APPLICATION 
81 Steinway Blvd 

Etobicoke, ON M9W 6H6, Canada  
Attention: Accounts Receivable                                                                                       

Tel: (416)213-0000  Toll-Free: (800)387-9166 
Fax: (416)213-9645 
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