
 
Quality At Its Best! 

Woodjoint Manufacturing Inc.
P.O. Box 32 Blaketown, Newfoundland A0B 1C0 
Telephone: 709-759-2231   
Fax: 709-759-2798 

 

APPLICATION FOR CREDIT Date:  
  
 Company Information 

Company Name:  
Type of Business:  
Address line 1:  
Address line 2:  
Telephone:  Fax:  
Manager:  
Contact Person:  
  
 Banking Information 

Name of Bank:  Telephone  
Address:  
Bank Contact:  
  
 Please provide THREE main credit references. (Note! These should be your creditors) 

Name:  
Telephone:  Fax  
Name:  
Telephone:  Fax  
Name:  
Telephone:  Fax  
  
 Credit Info 

Amount of credit applied for: $ 
 
In the event that this account goes past 90 days I _________________________ give permission for 
Woodjoint Manufacturing Inc. to charge the overdue balance to the following credit card. 
 

Card #           Expiry  /
 
Our credit terms are net 30 days from date of invoice. Woodjoint Manufacturing Inc. will remain the 
rightful owner of all goods sold to the buyer as long as the purchase price has not been paid in full. 
 
Signature of manager:  _______________________________ 

Signature of owner:  _________________________________ 

 


