                                 PERFORMEX  

                                      COMMERCIAL CLIENT CREDIT APPLICATION

APPLICANTS NAME

	EXACT LEGAL NAME OF PARENT COMPANY




BUSINESS STRUCTURE

	 FORMCHECKBOX 
  PROPRIETORSHIP
	 FORMCHECKBOX 
 CORPORATION

Year End-Mo/Dy    


	 FORMCHECKBOX 
 PARTNERSHIP
	 FORMCHECKBOX 
                                   LIMITED LIABILITY CO.

       Year End-Mo/Dy    


	  Province/State    Reg’d / Incorporation


	            DATE FORMED BUSINESS ON




COMMERCIAL INFORMATION

	AFFILIATED COMPANY COMMERCIAL NAME


	E-MAIL ADDRESS



	STREET ADDRESS


	CITY


	Prov/Stat


	Postal Code / Zip


	TELEPHONE NO.



	TYPE OF BUSINESS

     
	COUNTRY


	YEAR UNDER CURRENT OWNER    

	MASTER BUSINESS & CORPORATION NUMBER




OWNERSHIP
	PRINCIPAL #1 NAME


	TITLE


	% OWNERSHIP


	YRS OF INDUSTRY EXPERIENCE


	NEQ, FED BN & FED CORP NO 

	STREET ADDRESS


	 CITY


	Prov/Stat


	   Postal Code / Zip


	TELEPHONE NO.

 

	PERSONAL ANNUAL GROSS INCOME (Not including spouse) 


	MONTHLY MORTGAGE/RENT (Residence only)



	PRINCIPAL #2 NAME


	TITLE


	% OWNERSHIP


	YRS OF INDUSTRY EXPERIENCE


	NEQ, FED BN & FED CORP NO 

	STREET ADDRESS


	CITY


	Prov/Stat


	Postal Code / Zip


	TELEPHONE NO.

 

	ANNUAL SALES (Not including affiliated companies holding equity within)
	MONTHLY MORTGAGE/RENT (Residence only)




BANK
	BANK NAME


	COMMERCIAL BANK MANAGER NAME


	CITY


	CURRENT CHECKING BALANCE  $

	TELEPHONE NO.

 

	ACCOUNT UNDER NAME OF


	CHECKING ACCOUNT NO.


	SAVINGS ACCOUNT NO.


	LOAN NO.




               CURRENT ACCOUNTANT AND LAWYER                                   
	                          COMPANY
	                           CONTACT


	    TELEPHONE & EMAIL


	

	
	
	
	

	
	
	
	


 
REFERRED BY (  )ASSOCIATE  (  )CLIENT

	I understand this credit application may be approved based upon my business and personal credit.  I authorize PERFORMEX (9170-5202 QUEBEC INC) or its assignees to check references, bank accounts, credit information and exchange its information with such references.
	
	                                       FIRM NAME



	
	
	           CONTACT


	                PHONE



	X
	
	
	
	
	       ADDRESS, CITY, PROV/STATE, POSTAL CODE/ZIP



	 
	                                             AUTHORIZED SIGNATURE
	
	             DATE
	
	SALES ASSOCIATE # 


ADDITIONAL INFORMATION

	PLEASE PROVIDE BY RETURN MAIL:
	
	  Fax completed application

	Financial Statements, Income Tax Returns and its Notice of Assessments on Company for most recent two years and most recent Interim Financial Statement plus the Personal Income Tax Returns and their Notices of Assessment on the owners of the company for most resent two taxation years.
	
	ATTN:
	    Steven Goodin

	
	
	                       (514) 221-4241    

	
	
	ACCT # 


