
Tin Lee Electronics Ltd. 
41 Coxwell Avenue, Toronto, Ontario Canada M4L 3A9 
Tel: (416) 690-3196 Fax (416) 690-0932 
E-mail: info@tinlee.com Web Site: www.tinlee.com Customer Credit Application 

Bill  
To: 

Name _______________________________________________________________________________ 
Address _____________________________________________________________________________ 
____________________________________________________________________________________ 
Web Site ________________________________ E-mail ______________________________________ 
Tel. ____________________________________ Fax _________________________________________ 

Ship  
To: 

Nature of Business: _____________________________ 
Name(s) of Director(s): __________________________ 
Date Business Started: ___________________________ 
No. of Employees: ______________________________ 

Annual Sales: ________________________________ 
Canadian G. S. T. # ___________________________ 
Canadian P. S. T. # ____________________________ 
US (or International) Tax ID # ___________________ 

Bank 
Information 

Name ___________________________________________ Account # _______________________ 
Address _________________________________________ Contact _________________________ 
Tel. # ___________________ Fax ____________________ E-mail __________________________ 

Three  
Trade  
References 

Personal 
Guarantor 

Name _________________________________ Driver’s Licence # __________________________ 
Home Address ____________________________________________________________________  
Home Tel. # ______________________________________________________________________ 

Approximate Value of Opening Order $______________________ Credit Limit Requires $_________________ 
Purchasing Officer ______________________________________ Tel. # _______________________________ 

The above information is for the purpose of obtain-
ing credit and is warranted to be true. I/We hereby 
authorize and consent to Tin Lee Electronics Ltd., 
to whom this application is made, to investigate the 
references listed pertaining to my/our credit and 
financial responsibility. 
 
The applicant's signature attests financial responsi-
bility, ability and willingness to pay our invoice in 
accordance with our terms and conditions of sale: 
Net 30 days. Interest charges at 2.5% per month on 
past due accounts. 

Signature ________________________________________ 
Name ___________________________________________ 
Position__________________________________________ 
Date ____________________________________________ 
Tel. # ___________________________________________ 

Name _______________________________________________________________________________ 
Address _____________________________________________________________________________ 
____________________________________________________________________________________ 
Attn ____________________________________ E-mail ______________________________________ 
Tel. ____________________________________ Fax _________________________________________ 

Name ___________________________________________ Account # _______________________ 
Address _________________________________________ Contact _________________________ 
Tel. # ___________________ Fax ____________________ E-mail __________________________ 

Name ___________________________________________ Account # _______________________ 
Address _________________________________________ Contact _________________________ 
Tel. # ___________________ Fax ____________________ E-mail __________________________ 

Name ___________________________________________ Account # _______________________ 
Address _________________________________________ Contact _________________________ 
Tel. # ___________________ Fax ____________________ E-mail __________________________ 

Remarks _________________________________________ 

________________________________________________ 

User
Text Box
This is a "Fillable" Form. Please type in (do not hand write) your information before you print it out. 
If you prefer to submit your own Credit Information Sheet, please:
1) Complete the "Bill To" and "Signature" area.
2) Submit BOTH the Signed Customer Credit Application Form and your own Credit Information Sheet.
**** All Credit Application without a signed Customer Credit Application Form will be rejected. **** Thanks
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