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CREDIT APPLICATION 

_______________________________________________________________________________________________________________________________________ 

COMPANY NAME 

__________________________________________________ 

 
SHIPPING ADDRESS 

____________________________________________________

____________________________________________________ 

POSTAL CODE ______________________________________ 

FAX NO. ___________________________________________ 

TELEPHONE NO. _________________________________ 

INVOICE ADDRESS 

____________________________________________________

____________________________________________________ 

POSTAL  CODE _____________________________________ 

FAX NO. ___________________________________________ 

TELEPHONE NO. ___________________________________ 

CORPORATION   ______ 
 PARTNERSHIP   ______ 
 SOLE PROPRIETORSHIP  ______ 
 
We encourage customers to give their Shipper account #.  

Please indicate how you want your goods to be shipped. A 

Shipper account # is required for any orders over 100lbs. We 

encourage you to use an insurance. We cannot be held 

responsible if your goods get damaged or lost in the shipping 

process. 

 
VIA: CANPAR   ______ 
 PUROLATOR   ______  
 CANADA POST                    ______ 
 
FREIGHT FORWARD 
OTHER ____________________________________________ 

BROKER: (FOR U.S. ONLY) ___________________________ 

FOR USA: FI    NUMBER REQUERED 

BACK ORDERS ACCEPTED?      YES ______ NO ______ 

SUBSTITUTE ACCEPTED? YES _____  NO ______  

CREDIT LIMIT REQUIRED ___________________________ 

 

GST NO. _______________________________  

PST NO. _______________________________ 

TOPI IMPORTS CUSTOMER    # 

OWNER’S PERSONAL INFORMATION 

FULL NAME ________________________________________ 

HOME ADDRESS ____________________________________ 

____________________________________________________ 

POSTAL CODE ______________________________________ 

HOME TELEPHONE NO. _____________________________ 

CUSTOMER INFORMATION 

MANAGER _________________________________________ 

IN BUSINESS SINCE _________________________________ 

BUYER ____________________________________________ 

PREMISES:  OWNED ______ 
   LEASED ______ 
   RENTED ______ 
BANK INFORMATION 

BANK NAME _______________________________________ 

ACCOUNT MANAGER _______________________________ 

CITY _______________________________________________ 

BRANCH ___________________________________________ 

ACCOUNT NO. ______________________________________ 

REFERENCES (At least two years of previous relations) 

Co. ________________________________________________ 

Tel. _______________________ fax _____________________ 

Co. ________________________________________________ 

Tel. _______________________ fax _____________________ 

Co. ________________________________________________ 

Tel. _______________________ fax _____________________ 

Co. ________________________________________________ 

Tel. _______________________ fax _____________________

T.O.P.I IMPORTS 
 

#203 – 12837 –  76th Ave 
SURREY, BC V3W 2Y3 CANADA 

Tel: 604-572-0688  Fax: 604-595-2876  info@topimport.ca 


