
APPLICATION FOR CREDIT 
Confidential Credit Information 

Phone: 204- 224-9218 
Email: ar@hmcl.ca

In order to process your request, all fields with an “*” must be completed. 
Please ensure this application is signed and attach a company credit profile if available.

_____________________________________________________ __________________________________________________ 
*Customer Name (Individual or Company) *Mailing Address

________________________________________________________________________________________ ___________________________________________________________________________________ 
*(Doing Business As) Trade Name      Physical Address (If Different From Mailing Address) 

_________________________ ________________________________  ___________________________________________________________________________________ 
*PhoneNumber *Fax Number Main Company Function (ie.Drywall,Steel Erection, Electrical, Plumbing, Windows)  

____________________________________________________________________________________________________________ 
BUSINESS INFORMATION  

*In Business Since:  ______________________________________________________________ 

*Principals: _______________________________________________ *Position: _______________________________________________________________________

_______________________________________________  _______________________________________________________________________

_______________________________________________  _______________________________________________________________________

____________________________________ ____________________________ ___________________  ___________________ ______________________________ 
*A.P. Contact Name (Please Print) *Title  *Phone  *Fax  *Email Address

*Have you ever filed bankruptcy? _________ (If yes, please attach details.) *P.O. Required? _________ *Is your organization tax-exempt? _________ (If yes, please attach details.) 

____________________________________________________________________________________________________________ 

BANKING INFORMATION  

__________________________________________________________________ ______________________________________________________________  
Bank Name  Address 

___________________________________________________________________ ____________________________ __________________________ 
Account# Phone # Fax # 

TRADE REFERENCES (Excluding Fuel & Finance Companies) – Attach A Separate Sheet If Needed 

Lilyfield Quarry Inc. requires at least three good, verifiable references. 

_____________________________________ ________________________________________________________ ___________________ ________________ 
*Name Address Phone Fax 

________________________  
Email Address  

_____________________________________ ___________________ 
*Name

_______________________________________________________
Address Fax 

________________________  
Email Address  

_____________________________________ ___________________ _______________ 

*Name

_______________________________________________________ 
Address Phone Fax 

________________________  
Email Address  

PAYMENTS DUE 30 DAYS FROM THE DATE OF THE INVOICE; 1.5% INTEREST CHARGED PER MONTH ON ALL OVERDUE INVOICES
*If you would like us to charge your credit card and keep it on file, please fill out attached credit card
authorization form and return to ar@hmcl.ca.

Phone 
_____________
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