
  
 
 
 
 

 
 
 

 
ACCOUNT CREDIT APPLICATION 

 
Legal Business Name:___________________________________________________________________ 
 
DBA:_______________________________________Date Business Established:____________________ 
 
Address:____________________________________________________________________________ 
 
Postal Code:_______________  Phone #____________________  Fax #____________________________ 
 
Organization   (   )                 Corporation   (    )                Partnership   (   )               Proprietorship   (    ) 
 
List full names, email and titles of all officers, partners or owners: 
 
                   Name                  Position     Phone                   Email   
 
____________________    ____________________    ____________________    ____________________ 
 
____________________    ____________________    ____________________    ____________________ 
 
____________________    ____________________    ____________________    ____________________ 
 
Bank Information 
 
Bank:______________________________  Location_______________________________________________ 
 
Phone #______________________________________ Fax #____________________________________ 
 
Contact Name #___________________________ Account ______________________________________ 
 
Trade Information 
 
Company Name:_____________________________  Contact________________  Phone______________ 
 
Address____________________________________________________Email: _____________________ 
 
Company Name:_____________________________  Contact________________  Phone______________ 
 
Address____________________________________________________Email: ______________________ 
 
Company Name:_____________________________  Contact________________  Phone______________ 
 
Address____________________________________________________Email: ______________________ 
 
I/We hereby authorize Allway Technologies Inc., its agent or nominee to obtain such credit reports or other 
information as may be deemed necessary in connection with the establishment and maintenance of a credit account or 
any other direct business requirement.  I/We declare that the information given on this application is true and accurate 
in every aspect.  This declaration is made for the purpose of obtaining credit from Allway Technologies Inc. and will 
remain confidential. 
 
 
 
Signed by: ____________________________ Position: __________________ Date: _________________ 

Allway Technologies Inc. 
Vancouver Office       Toronto Office 
  #5 – 3671 Viking Way,          #8 – 200 Cochrane Drive, 
  Richmond, BC, V6V 2J5                             Markham, ON, L3R 8E8 
  Tel: 604.232.3981   Fax: 604.232.3984       Tel: 905-477-0888   Fax: 905-477-0890 
  Toll free: 1-877-633-5656          Toll free: 1-888-563-9171 
  Email: vancouversales@allway.ca         Email: torontosales@allway.ca 
 

 Web site: www.allway.ca  
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