
 

CREDIT ACCOUNT APPLICATION  
 
 
 

 
 
 
 
Thank you for choosing ATI as “Your Telecom & Data Communications Supplier”. We wish to service you in the most 
professional manner possible. Please provide us the following information to establish an account.  

Company Information:  Company Name: __________________________________________________________  

 Address: _________________________________________________________________  

 City: ____________________ Prov.: _____________ Postal Code: __________________  

 Telephone: __________________________ Fax: ________________________________  

 Email: __________________________________________________________________  

 Dun & Bradstreet: _________________________________________________________ 

The Owners or 
Officers are: 
 
(If sole owner please  
Complete this section) 

 
 
 
 
 
 

Business Established: 

Name: ______________________________   Title: ______________________________  

Name: ______________________________   Title: ______________________________  

Name: ___________________________________________________________________  

Residential Address: _______________________________________________________  

City: ______________________ Prov.: ____________ Postal Code: _________________  

Home Telephone: ________________________ Spouse’s Name: ____________________ 
 

Month / Year: _______________________________________________________  

     We anticipate we will require a Credit Line of $ _________________ to handle our purchasing needs.  
 
Primary Bank: Bank: ____________________________ Branch: ________________________________ 

Address: _________________________________________________________________  

City: ______________________ Prov.:______________ Postal Code: ________________  

Telephone: _________________________   Fax: _________________________________  

Account Manager: ___________________________ Account # _____________________  

 



 

Trade References 

1. Company Name: __________________________  

Address: ___________________________________  

City: _____________________ Prov: ____________  

Tel: ______________________ Acct # ___________  

Fax: _______________________________________ 

3. Company Name: __________________________  

Address: ___________________________________  

City: _____________________ Prov: ____________  

Tel: ______________________ Acct # ___________  

Fax: _______________________________________ 

2. Company Name: _____________________________  

 Address: ____________________________________ 

City: ______________________ Prov: ____________  

Tel: _______________________ Acct.# ___________  

Fax: _______________________________________ 

 

 

All invoices are due on a net 45 day basis and that interest in the amount of 1.5% per month (18% annual rate)  
will be assessed on past due invoices. We also understand and agree ATI has our permission to conduct a credit  
investigation from time to time including but not limited to bank and trade references, and credit bureaus. In the  
event we default our payments, we agree that ATI may assess us, and we agree to pay, reasonable attorney fees,  
collection agency fees and other costs associated with their collection efforts. It is understood that each Province  
of Canada has applicable laws where you do business, it will be applied for any litigious transactions. It is  
understood that credit privilege can be cancelled or modified at ATI’s discretion.  
In consideration of ATI - Associated Telephone Industries Inc. extending credit to the Company shown on this 
Application, the undersigned jointly and severally agree to be personally liable for the payment of any amounts 
owing to ATI.  

By: (signature) _________________________________ Title ________________________ Date ____________  

By: (signature) _________________________________ Title ________________________ Date ____________  

Witness (signature)______________________________ Name _______________________ Date____________  
 
 
AUTHORIZATION TO OBTAIN CREDIT INFORMATION FOR OFFICERS, PARTNERS OR OWNER  

Name (please print) ______________________________ Title ______________________________________  

Signature ___________________________________________________ Date _________________________  
 
I (we) consent that you may release normal credit information relative to my account, as named, to ATI.  

 
 

VOICE * DATA * CATV * CCTV 
 

110 -12855 Clarke Place, Richmond, BC V6V 2H9 CANADA 
Tel: 604.270.0135  Fax: 604.270.7512 Toll Free: 1.888.270.0135 

www.associatedtelephone.com 
 


