
City: 

Postal Code: Fax #:      

First Name:     Initial: 

City: 

BANK REFERENCES

Bank Name: 

Address:

Account  #(s): 

Contact: 

Postal Code: 

How long Years:

Fax:

Vendor represents and warrants that all information submitted is true and correct.  Vendor grants permission 
to the credit department to obtain from any credit source, including the applicant’s bank, credit information 
concerning applicant.  We may request further information necessary to process this application.

Signature Title Date 

Social Security Number: 

Phone: 

Fax:    604-688-4286 
 Phone:    604-688-4252 

Toll Free: 1-877-688-4252 

 Summit Leasing Corporation, Royal Bank Building, Suite 405 – 675 West Hastings St, Vancouver, BC, V6B 1N2 
Email: info@summitleasingcorp.com ● Website: www.summitleasingcorp.com

Email:

COMPANY INFORMATION 
Legal Business Name: 

Operating As: 

Address: 

Province: 

Trading Years: 

OWNER INFORMATION

Last Name: 

Address: 

Province:          Postal Code:

 VENDOR PROFILE 

       Phone #: 

# of Employees:Months:

City: 

First Name:     Initial: 

City: 

Social Security Number: 

Last Name:

Address: 

Province:          Postal Code:

TRADE REFERENCES 

1

2

3 

Supplier:

Supplier:

Supplier:

Contact:

Contact:

Contact:

Phone #:

Phone #:

Phone #:

Business Type: 
Authorised Dealer For: 

How is service provided

on products sold: 

Do you offer maintenance contracts/agreements?    Yes:            No: 

Months:
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