
Credit Application Form
Credit Requested             

cKinnon
etalsM

M
Where professionals buy their metal

Accounting Departmentwww.mckinnonmetals.com
330 Millway Avenue, Units 6-7
Concord, Ontario L4K 3W2
Tel:  905-660-0854
Fax: 905-660-5627
Email:  accounting@mckinnonmetals.com

PO # Required Yes                 NoY e s             

I/We expressly consent to McKinnon Metals to obtain any reports containing credit or personal information that is required in obtaining credit from McKinnon Metals.  I/We declare that 
the information given on this application is true and accurate in every aspect. This declaration for the purpose of obtaining credit from McKinnon Metals and will remain confidential.  

Signature                                                                                                            Position                                                                                                                                Date

Accounts Payable:     Email:    Direct #:

Chief O�cer:                                                                                        Title:                                                               Direct #:       

Purchaser’s Name:     Email:    Direct #:

3.Company Name:                                                                                                                                         Fax: 

2. Company Name:                                                                                                                                         Fax: 

  Contact Name:                                                                                      Email:                              

1.Company Name:                                                                                                                                         Fax: 

  Contact Name:                                                                                      Email:                       

Supplier References

 Contact Name:                                                                                      Email:                              

4. Company Name:                                                                                                                                         Fax: 

  Contact Name:                                                                                      Email:                              

Bank References

Bank:                                                                                                                 Account #:                 

Contact:                                                                                                           Fax:                                                Email:

Address:

List Full Names and Titles of Contacts:

Phone:                                                                    Fax:                                                                           Email:

Phone:                                                                    Fax:                                                                           Email:

Address:                                                                 

Contact Name:

Shipping Address:

Company Information:

Business Name:                                                                                                                                    Website:


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 


