
Permission is hereby granted for Bankers to Release Pertinent Information. The Undersigned, or each of them, if more then one  
(A) Certifies the above information is true and correct, (B) holds signing authority for the above applicant. The undersigned, or each of them if more than one, requests the credit 
Account and renewals or replacements thereof from time to time and agrees that usual credit enquires may be made at anytime in connection with the credit hereby applied for. 
Consent is hereby given to the disclosure of such information to any person or to any credit reporting agency to whom the undersigned, or each of them, if more than one has or 
may have financial relations. If a Hudco Credit Account is issued the undersigned or each of them if more than one, agrees to abide by the terms and conditions of the agreement 
accompanying the credit Account. We understand and agree that all invoices are due on a net 30 day basis and that interest in the amount of 1.5% per month (18% annual rate) 
will be assessed on past due invoices. We also understand and agree that HUDCO has our permission to conduct credit investigations from time to time including but not limited 
to bank and trade references and credit bureaus. In the event that we default in our payments, we agree that HUDCO may assess us, and we agree to pay, reasonable attorney 
fees, collection agency fees and other costs associated with their collection efforts. It is understood that credit privilege can be cancelled or modified at HUDCO’s discretion. In 
considera�on of HUDCO extending credit to the Company shown on this applica�on, the undersigned jointly and severally agree to be personally liable for the payment of any 
amounts owing to HUDCO. 
I/We understand that �tle to any goods purchased are reserved to the vendor and does not pass to the purchaser un�l payment of the purchase price in full. 

 

  

Company Informa�on 
Legal Company Name: 

Opera�ng Name: 

Address: City: 

Province: Postal Code: 

Company Phone: Fax: 

Type of Business: □ Proprietorship □ Partnership □ Corpora�on □ Other

Nature of Business: 

# of Years in Business: # of Employees: 

1. Principal’s Name: Title: 

Home Address: Home Telephone: E-Mail:

2. Principal’s Name: Title:

Home Address: Home Telephone: E-Mail:

Trade Reference 
Company Name: 

Address: City: 

Province: Postal Code: 

Telephone: Fax: 

Company Name:

Address: City: 

Province: Postal Code: 

Telephone: Fax: 

Company Name:

Address: City: 

Province: Postal Code: 

Telephone: Fax: 

Bank Informa�on 
Company Bank: Bank Account #: 

Branch Address: 

Invoicing:  □ E-Mail  □ Mail         Statements:  □ E-Mail  □ Mail   Department: 

Accounts Payable Contact: Telephone: 

Invoicing E-Mail:    Statements E-Mail: 

HUDCO Electric Supply
Credit Application

□TORONTO - 2901 Steeles Ave W #17, North York, ON M3J 3A1, Canada
MISSISSAUGA - 6975A Tranmere Drive, Unit 9, Mississauga, ON, L5S 1M2

BARRIE - 32 Commerce Park Dr, Barrie, ON L4N 8W8
PICKERING - 1084 Salk Rd Unit 5, Pickering, ON, L1W 4B5

AURORA - 455 Addison Hall Circle, Unit 9, Aurora, ON L4G-7C7
□
□

□
□
*Check perferred home branch R2023A

Signature: _______________________________________     Title: ________________________________    Date: ______________________   
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