
 
 
 

5665 Rue Pare Street 
Montreal, Quebec, Canada H4P 1S1  
Tel: 514.342.1044 Fax: 514.342.3918 
E-mail: autolectra@autolectra.com 

Website: www.autolectra.com 
 

Demande de Crédit  
Credit Application  
 
Nom de compagnie/ Company Name: ___________________________________________________________________________ 
 
Adresse/ Address: ___________________________________________________________________________________________ 
 
Ville et province/ City and Province:  _____________________________________ Code Postal Code:  _______________________ 
                                                                                                                                                      Telephone: ____________________________ 
 
No. de taxe provinciale/Provincial Sales Tax No. :_____________________________________________________________ 
No.de taxe Fédérale/ Federal Tax No.:____________________________________________________________________ 
Nom du propriétaire/ Name of Owner:   _________________________________________________________________________ 
 
Banque d’affaire / Business Bank: ______________________________________________________________________________ 
Adresse de la banque / Bank Address: ___________________________________________________________________________ 
Téléphone de la banque/ Bank Telephone: _______________________________________________________________________ 
Référence d’affaires/ Trade References: 
 
1)_____________________________________________ FAX: (___)___________________________________________________ 
2)_____________________________________________ FAX: (___)___________________________________________________ 
3)_____________________________________________ FAX: (___)___________________________________________________ 
 
*Les informations mentionnées doivent être veridiques et sont données afin d’obtenir une marge de credit. J’autorise Autolectra Inc à obtenir cette information nécessaire pour 
établir et maintenir un compte ouvert. Je m’engage à acquitter le compte de ma compagnie dans une période de trente (30)jours, out tel qu’expressément convenu. Je comprends 
qu’Autolectra Inc. chargera un intéret de 2% par mois sur tout montant échu. AUCUNE APPLICATION NE SERA CONSIDERÉE SANS UNE SIGNATURE AUTORISÉE. The above 
information is for the purpose of obtaining credit and is warranted to be true. I hereby authorize Autolectra Inc. to obtain the above information as necessary in connection with 
the establishment and maintenance of a credit account. I hereby agree that the company for which I am signing will pay all accounts within a thrity (30) day period, or as expressly 
agreed. I understand Autolectra Inc. will charge 2% interest on any overdue balances on a monthly basis. NO APPLICATION WILL BE PROCESSED WITHOUT A SIGNATURE OF AN 
OFFICIAL OF THE APPLYING COMPANY. 

 

Signature:  __________________________________ Représentant des ventes: ______________  Revision: _____________                                                                                  
Titre/Title: __________________________________ Sales Representative: __________________Review:______________ 
 

À l’usage du bureau seulement/for office use only: 
Rapport de la Banque/ Bank Report  
Transactions annuelles/Years dealt:______________________________________________________________________                   
Charge de credit/Credit line:______________________________________________________________________________                   
Utilisation/Utilization:___________________________________________________________________________________                 
Moyenne de solde/Avg. Balance:__________________________________________________________________________                     
Evaluation/Rating:______________________________________________________________________________________                  

Autorisé par/Authorized by:_____________________________                                                                               
 
Transactions annuelles/Years dealt:________________________________________________________________________                  
Charge de credit/Credit line:______________________________________________________________________________                   
Utilisation/Utilization:___________________________________________________________________________________                 
Moyenne de solde/Avg. Balance:__________________________________________________________________________                     
Evaluation/Rating:______________________________________________________________________________________                  

Autorisé par/Authorized by:_____________________________ 
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