
Customer Credit Application
Company Information

Legal Company Name: Date Established:
O/A as: Type of Business:

Billing Address: Credit Limit Requested:
City, Prov., Postal Code:

Shipping Address: Phone: Fax:
City, Prov., Postal Code: Business #:

Choose one:
Owners name:

Home Address:

Officers: President: Vice President:
Authorized Signers:

Tax Exempt? If YES, please attach a copy of the exemption certificate. 
Subsidiary? If YES, name of Parent Co. 

Parent Co. address

Contact Information
Acct. Payable Associate: Phone: Fax:

Acct. Payable Email:
Purchasing Associate: Phone: Fax:

Receiving Associate: Phone: Fax:

I consent to receive electronic communications from WESCO Distribution Canada LP and its related and affiliated entities, (e.g.promotions, product information). 

 I understand that I can withdraw my consent at any time.

Banking Reference Information
Bank Name: Acct # :

Address: Transit #:
City, Prov, Postal Code:

Phone: Fax:

Trade Reference Information
Trade Reference 1: Acct # :

Billing/Street Address:
City, Prov, Postal Code:

Phone: Fax: 

Trade Reference 2: Acct # :
Billing/Street Address:

City, Prov, Postal Code:
Phone: Fax: 

Trade Reference 3: Acct # :
Billing/Street Address:

City, Prov, Postal Code:
Phone: Fax: 

Do you issue Purchase Orders? 
If YES, please send a copy of the Purchase Order to the appropriate TVC sales office for each purchase.

OUR STANDARD TERMS ARE NET 30 DAYS

INTEREST CHARGES MAY APPLY

Customer authorizes company or its agents to obtain credit and personal information from credit reporting 
agencies, credit bureaus upon execution of said agreement.

Signed
Authorized Signature Print Name Date

HTTP://WWW.WESCO.COM/CANADA_TERMS_AND_CONDITIONS_OF_SALE_ENGLISH.PDF

Contact Email:

YES NO 

YES NO 

Corporation Partnership Proprietorship 

YES NO 

Other (Please Specify) 

Invoices Statements Both 

YES NO 
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