
DISTRIBUTION SILVER-ART INC. 
222 Henri-Bourassa East #9, Montreal, Quebec, H3L 1B9 

Telephone: (514) 381-9590     Fax : (514) 381-5641     
 Email : dsa@silverartinc.com 

 
CREDIT APPLICATION 
 
Full Name of Company : ___________________________________________________ 
 
Address : ________________________________________________________________ 
 
__________________________________ Postal code : _________________________ 
 
Phone Number : ______________ Fax :_______________ Email : _______________ 
 
Type of business : __________________________ In business Since : ________ 
 
Name of Owner: ________________________________ Telephone : ______________ 
 
Home Address : ___________________________ Home Telephone : ______________ 
 
Name Landlord: ________________________________ Telephone : ______________ 
 
Name of Bank : _________________________ Address : _______________________ 
 
Phone Number : ______________ Account Number : ___________________________ 
 
 

CREDIT REFERENCES 
 
Name Company : _________________________ Customer # ______________________ 
 
Address : ________________________________ Postal code : _________________ 
 
Telephone : ____________________________ Fax : ___________________________ 
 
Name of the company : _____________________ Customer # ___________________ 
 
Address : ________________________________ Postal code : _________________ 
 
Telephone : _____________________________ Fax : __________________________ 
 
Name of the company : _____________________ Customer # ___________________ 
 
Address : _________________________________ Postal code : ________________ 
 
Telephone : _____________________________ Fax : __________________________ 
 
Name of the company : _____________________ Customer # ___________________ 
 
Address : _________________________________ Postal code : ________________ 
 
Telephone : _____________________________ Fax : __________________________  
 
I certify that the information given above is accurate.  I authorize irrevocably D.S.A. Inc. to obtain or exchange information on my  
financial situation with any personal agent in view to establish and / or verify my credit status.  I acknowledge that this serves as a  
written authorization.  It is understood that all invoices will be payable according to the established terms and I will abide by these  
terms of credit, otherwise credit will be suspended. Title of merchandise does not pass from seller to buyer until account has been  
settled in full. 

 
Name of signatory : _____________________________ Date : _________________ 
 
Signature : _____________________________________ Title : ________________ 
 
rev.mars 02 
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