
Credit References not required if you wish to pay by Credit Card

SIMPLIFIED CREDIT APPLICATION Nusso Textiles Ltd.   

Name____________________________________________

Address__________________________________________ Phone #____________ __________       

            ___________________________________________ Fax #_______________________      

            ______________________Postal Code____________ email ___________________________    

Date business established________     Name of person responsible for Accounts Payable_____________________

The following section must be completed and signed for us to process this application

Bank Name__________________________________   Address ____________________________________ 

City/Province __________________________ Phone ____________________   

Fax_______________________       Contact______________________         Transit # ____________   

 Account #____________________  

I authorize the company listed above to run a credit check and verify my credit infortmation

______________________________              ________________________             _______________________
   Signature                                                Date                                                    Position

The above section must be completed and signed for us to process this application
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Credit References

Name_________________________________   Fax____________________

Phone__________________

Name_________________________________   Fax____________________

 Phone__________________

Name_________________________________   Fax____________________

Phone__________________

Please Fax back to 416-781-1100    Or mail to; Nusso Textiles Ltd.   200 Bentworth Ave,    Toronto, Ontario   M6A 1P8


