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                                         CBK INTERNATIONAL INC.      
CREDIT APPLICATION FORM 

 
 
 
  Business Legal Name       _______________________________ Company Name ____________________________ 

                                                                           (In full) 

  Business Address      ____________________________________________________________________________ 
                                                                             (Street Number, Unit Number)                                                                                                                                                                   

                                                             ___________________________________________________________________ 
                                                                             (City/Town, Province, Postal Code) 

 Business telephone number   __________________________        Business fax number   _______________________ 

 Accounting  E-Mail    ________________________________             HST Number   ____________________________ 

 Date Business Commenced   __________________________  Date Business Incorporated ______________________ 
                                                                                                              (MM/DD/YYYY)                                                                                                                                                (MM/DD/YYYY)      

               Type of Business:    Corporation                   Partnership                 Sole proprietorship           

   Estimated monthly purchases from CBK:  _________________             Credit Limit from CBK   __________________ 

 
 
   

1.) Name in Full      _         ________________________________________      Position _________________________ 

Residential Address    _      __________________________________________________________________________ 
                                                           (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code) 

 Telephone Number           _____________________________     Fax Number    _______________________________ 

             Cell Number         ______________________________    Email  _____________________________________ 

1.) Name in Full      _         ________________________________________      Position _________________________ 

Residential Address    _      __________________________________________________________________________ 
                                                           (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code) 

 Telephone Number           _____________________________     Fax Number    _______________________________ 

             Cell Number         ______________________________    Email  _____________________________________ 

 ___________________________ 

 

1.) Bank Name            ______________________________          Location     _____________________________ 

  Telephone Number          ______________________________   Account Number   __________________________ 

              Fax Number           ______________________________          Contact       _____________________________ 

Bank Email Address for Credit Check   ______________________________           

2.）Bank Name           ______________________________           Location       ____________________________ 

  Telephone Number          ______________________________   Account Number   __________________________ 

               Fax Number          ______________________________           Contact        ____________________________    

Bank Email Address for Credit Check    ______________________________           

      

BUSINESS INFORMATION 

BANKING INFORMATION 

     OFFICERS/PARTNERS/OWNERS 
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    A.        Name                 ______________________________   Telephone Number _______________________ 

                   Address               __________________________________________________________________________ 
                                                           (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code)      

      B.       Name                 ______________________________   Telephone Number __________________________ 

                  Address               __________________________________________________________________________ 
                                                           (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code) 

     C.       Name                 ______________________________   Telephone Number _______________________ 

                  Address               __________________________________________________________________________ 
                                                           (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code) 

 
Whereas __________________ (hereinafter referred to as the “Applicant”) has requested an open account from CBK 
INTERNATIONAL INC. (Hereinafter referred to as the “Seller”) for the purpose of purchasing goods and/or services on 
credit, the following terms and conditions shall apply: 
 

1. Terms are net 30 days, 2% cash discount if payment received before the 10th of the following month. (You 
may request C.O.D. only) 

2. All invoices shall be payable net. All arrears/overdue accounts will bear interest at the minimum of 1 ½ % per 
month, compounded (19.56 % annually). 

3. Credit investigations: The Applicant and undersigned shall provide to CBK INTERNATIONAL INC., on an 
ongoing basis, such financial information as may be requested and consents to the verification of all 
information contained in this Application or further documentation which may subsequently be provided in 
the future, and such personal credit information as may be deemed necessary. All bank and other credit 
references indicated, are authorized to provide whatsoever information as may be requested by the Seller 
or its Agent 

4. All merchandise delivered to the applicant by CBK INTERNATIONAL INC. remains the property of the later 
until it is paid in full. 

5. The applicant further agrees to pay all collection fees or attorney costs in the event of default, if the  
account is placed with a collection agency or attorney. 

 
I, undersigned, declare that all the information supplied in this Credit Application, is true and accurate, that I am 
authorized to request a charge account at CBK INTERNATIONAL INC. and that I have the authority to bind the 
corporation and/or partnership. If individual or sole proprietor or partnership, I acknowledge that I am jointly and 
severally liable for all purchases and/or services requested from CBK INTERNATIONAL INC. under my own name, 
trade name, or corporate name. 
 

Signed at ________________________________ this _______________day of ______________________, ________ 

         Witness Signature        ___________________________       Applicant Signature      ________________________ 

          Witness Name           ___________________________          Applicant Name         ________________________ 
                                                                                                               (Please print)                                                                                                                                            (Please print) 

       Per: Company Name      ___________________________     Per： Company Name   ________________________ 

          Telephone Number     ___________________________        Telephone Number     ________________________ 

                              Business License ( Attach Copy )    &   Photo ID  ( Attach Copy ) 
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PERSONAL GUARANTEE PERSONAL GUARANTEE PERSONAL GUARANTEE 

In consideration of and as an incentive to CBK INTERNATIONAL INC. (Hereinafter referred to as the “Seller”) to make 
available to _________________ (hereinafter referred to as the “Applicant”), a credit facility, the undersigned, 
hereby irrevocably and unconditionally guarantees and promises to pay all amounts due to the Seller by the 
applicant, now or in the future. 
 

This guarantee is intended, notwithstanding any renewals, extensions, indulgences of any kind granted to the 
Applicant by the Seller, or the release or change of any security given by the Applicant to the Seller, for which the 
Seller is not required to give notice to the Guarantor, or the bankruptcy, insolvency or assignment for the general 
benefit of its creditors by the applicant, to secure the Applicant’s payment promise (“Security”), and this 
notwithstanding any failure or neglect on the part of the Seller to the first enforce payment by the Applicant, or to 
protect any Security, as it is expressly understood that the Seller may call upon the guarantee as a first principal 
obligation without previously demanding payment from the Applicant, or any co-guarantor, or realizing Security. 
 

This guarantee is also intended to operate as a continuing, absolute obligation and remains in force until revoked by 
notice in writing, from the Guarantor to the Seller, which revocation shall not affect the guarantee of prompt and full 
payment of any amount owed by the Applicant to the Seller, as of the date of actual receipt of revocation by the 
Seller. 
 
The guarantor agrees to pay all reasonable legal fees and all other costs and expenses which may be incurred by the 
Seller in the enforcement of this guarantee, and this on a substantial indemnity basis. 
 

The guarantee shall inure to the benefit of the Seller, its successors and assigns and shall be binding upon the heirs, 
personal representatives, successors and assigns of the Guarantor. 
 

If more than one person executes this guarantee, their obligation under guarantee is joint and several. 

 

Signed at ____________________________________ this _____________ day of ___________________, ________ 

        Witness Signature      _______________________________    1.) Guarantor Signature   _____________________ 

          Witness Name          _______________________________     1.) Guarantor Name     _____________________ 
                                                                                                                 (Please print)                                                                                                                                               (Please print) 

Residential Address of Guarantor    __________________________________________________________________ 
                                                                                                                                                   (Street Number, Suite/Apartment Number, City/Town, Province, Postal Code) 

      Telephone Number      _______________________________                    Fax Number       _____________________ 

                Cell Number        _______________________________   Email     

_______________________________                                                                                                                                              
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