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APPLICATION FOR CREDIT

COMPANY NAME: 
__________________________________________________________________________ 

ADDRESS: 

__________________________________________________________________________
CITY: 


______________ STATE/PROVINCE: ______________  ZIP CODE: _________________ 




TEL: (      ) ___________________________ FAX: (      ) _________________________

HEREBY APPLIES FOR CREDIT IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF COD COMPANY CHEQUE/ NET 30 TERMS.  IF THIS ACCOUNT IS OPENED I AGREE:

1.
TO PAY EACH INVOICE WITHIN 30 DAYS.

2.
TO PAY ATTORNEY’S FEES IN THE EVENT THAT COLLECTION EFFORTS BECOME NECESSARY.

3.
TO PROVIDE THE FOLLOWING CONFIDENTIAL INFORMATION:

FINANCE:
BANK _______________________ ACCOUNT # ___________________ OFFICER’S NAME ______________ 



ADDRESS __________________________________________________________________________________ 



CITY ________________________ PROVINCE ____________________ POSTAL CODE _________________

TRADE REFERENCES

COMPANY


ADDRESS


PHONE

FAX

CONTACT
1. _______________________
___________________________
_____________
_____________
____________________ 

2. _______________________
___________________________ 
_____________
_____________
____________________ 

3. _______________________
___________________________
_____________
_____________
____________________ 

I CERTIFY THE ABOVE INFORMATION IS CORRECT.  THAT I FULLY UNDERSTAND YOUR CREDIT TERMS AND AGREE TO THE PROPER PAYMENT IN CONSIDERATION OF EXTENDED CREDIT.

NAME _________________________________________________
DATE ________________________________________ 

SIGNATURE ____________________________________________
TITLE ________________________________________

ALLURE LINGERIE INC.
94 Kenhar Drive Unit 6 & 7

North York, Ontario M9L 1N2

Tel: 416-749-3336  Fax : 1-866-749-3373

Toll Free: 1-800-495-4454

