
 

 

 
Account Setup (Credit) Application Form 

 
 

PLEASE PRINT, FILL OUT, SIGN AND RETURN THIS FORM BY FAX (905-290-0499). 
 

TO: ______________________________    DATE: _______________________________  
 
FAX: _____________________________  # PAGES: ____________________________  
 
 
 

COMPANY NAME: _______________________________________________________________  

Mailing Address: _______________________  Billing Address: ___________________________  

 _____________________   __________________________  
 
Telephone: ___________________________  Telephone:_______________________________  
Fax Number: __________________________  Fax Number: _____________________________  
Date Founded: ________________________   
GST Number: _________________________  Certificate Exemption # : ____________________  
 (please attach a copy of the certificate) 
 
Bank: __________________________________________________________________________  
Name: _________________________________________________________________________  
Address: _______________________________________________________________________  
Contact person: ________________________  Title: ___________________________________  
Account number: _______________________  
Telephone: ___________________________  Fax: ____________________________________  
 

BUSINESS REFERENCES: 

Company: _______________________ Fax: __________________  Tel: _________________  

Company: _______________________ Fax: __________________  Tel: _________________  

Company: _______________________ Fax: __________________  Tel: _________________  
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The undersigned applicant 
 

• Agrees to pay all costs incurred to collect any amount due, including all legal fees 

• Understands and agrees to comply with Mold & Bacteria Consulting Laboratories’ (hereafter 
referred to as MBL) payment terms 

 

MBL PAYMENT TERMS:  
NET 30 DAYS 
Upon credit approval 

 
 
The undersigned applicant certifies that all information submitted herein is complete and accurate 
and authorizes MBL to: 
 

• Request information about your firm from business references, your bank, and credit 
reporting agencies; 

• Authorize your business references to provide us with such information. 

 
 
 
 
Date: ____________________________________  

Signature: _______________________________  

 

Name: ___________________________________  

Title: ____________________________________  
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