
 KINDLY COMPLETE AND FAX TO: TONY BRISINDI, 
      800-361-2236 (514-364-3423)  E-MAIL tony@idealinc.com 
 
 
 
  
 
 NEW ACCOUNT REPORT AND CREDIT APPLICATION 
  
 
DATE: ______________________            

INVOICE TO: _____________________________________________ 

ADDRESS: _______________________________________________ 

CITY:_____________________________  

PROVINCE:________________PC:_______________ 

TEL:_________________________________  FAX:________________________ 

PURCHASING AGENT:_____________________ACCOUNTS  

PAYABLE:_______________ 

SHIP TO ADDRESS: __________________________________________ 

          ___________________________________________ 

_____________________________________________ 

 CREDIT REFERENCES( TRADE ONLY) 

  

 

NAME:  ________________________________________________ 

ADDRESS:___________________________________PC___________________ 

TEL: __________________________________FAX: ________________________ 

 

NAME:  ________________________________________________ 

ADDRESS:_____________________________________PC___________________ 

TEL: __________________________________FAX: ________________________ 

 

NAME:  ________________________________________________ 

ADDRESS:_____________________________________PC___________________ 

TEL: __________________________________FAX: ________________________ 

 THANK YOU FOR YOUR PROMPT REPLY AND CONSIDERATION. 

 

 


