
    Carl’s Waste Services 
               5001 Herbert Drive, Navan, Ontario K4B - 1J1  
                    Tel: 613 - 835 - 3600 Fax: 613 - 835 - 9128 
 

CREDIT APPLICATION 
 
DETAIL OF APPLICANT: 
 
Company Name:_________________________________________________________ 
 
Address:             _________________________________________________________ 
 
City:______________    Province:__________________   Postal Code:_____________ 
 
Type of Business: [    ] Limited   [    ] Partnership   [    ] Personal 
 
Telephone:___________________    Fax:____________________ Email:________________ 
 
Contact Person:_____________________ Position:_______________________ 
 
Name of Guarantor of account:____________________________________(print) 
 
Signature of Guarantor:___________________________________________ 
 
FINANCE: 
 
Name of Bank:___________________________________ 
 
Address: ________________________________________ Tel: ______________________ 
 
Visa Card:______________________________________ Expiry________ Limit__________ 
 
Master Card:_____________________________________ Expiry________ Limit__________ 
 
SUPPLIERS/CREDIT REFERENCES: 
 
1) Company Name:__________________________________ Tel:_____________________ 
 
2) Company Name:__________________________________ Tel:_____________________ 
 
3) Company Name:__________________________________ Tel:_____________________ 
 
Authorized Signature:___________________ Print Name:_______________________ 
 IF AN ACCOUNT IS OPENED IN YOUR FAVOUR, IT WILL BE FOR A MAXIMUM AMOUNT.   THE ACCOUNT WILL HAVE TO BE 
PAID IN FULL WITHIN 30 DAYS OF DATE STATEMENT. THERE WILL BE A CHARGE OF 24% PER ANNUM ON ALL OVERDUE 
ACCOUNTS. Signing gives Carl’s Waste Services the authority and permission to use credit cards  for unpaid invoices after 60 days. 
 
 

 


