
Legal Name of Firm:

Name of Parent Company (if applicable):

Address:      

City:       Postal Code:  

Phone #:       Fax #:        

Owner’s Name:

A/P Address (if different):     A/P Contact:

Ship to Address (if different)

Nature of Business:

Number of Employees at your Location/Facility:

Have you declared bankruptcy/been party to bankruptcy proceedings? Yes No

Yes

No
Yes

No

Name of Bank:       
Address:        Phone #:    
Estimate Monthly Credit Requirement: $
Will you pay in advance until credit is established: 

Authorized Purchaser/s:

Authorized Signature    Print Name    Date
Return to : karen@chemshop.ca    or Fax (519) 748-5397 From:

P.O. Required ?

Return to : karen@chemshop.ca    or Fax (519) 748-5397

FRANK’S MAINTENANCE PRODUCTS INC.
1299 Strasburg Road, Kitchener, Ontario N2R 1H2

Fax: (519) 748-5397         Web: www.chemshop.caTelephone: (519) 748-4433

TMChem-shop

Incorporation Partnership Proprietorship

Years at Present Address:         Years in Business OwnedLeased

NEW ACCOUNT APPLICATION

* In order for us to process your application quickly, we require three (3) references. If less than three references 
are given, it may result in delays in processing this application.

Company Credit Contact Address Phone Fax (required)
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