Requesting Company:

Reset Form

gulf pacific group AcildreSS:
Tel.:

E-mail:

Prospective Tenant

Corporation Full Legal Name:

Operating Name:

Address:

City/Town:

Tel.: Incorporated or Limited?:

Signing Authority for Lease:

Postal Code:

Date of Inc.: Prov.:

Title:

Business Registration: Yes No BIN#:

Date:

Individual:

Do you own?: Yes No

Address:

City/Town: Province:

Date of Birth: SIN:

Postal Code: Tel.:

Drivers License #:

YYYvy /MM/ DD

Bank:

Personal Account Business Account

Address:

Transit#: Acct #:

Tel: Fax:

Bank:

Personal Account Business Account

Address:

Transit#: Acct #:

Tel: Fax:

Account Manager:

Account Manager:

Landlord: May we contact Landlord?: Yes No
Address: Tel:

Credit/Supplier: Credit/Supplier:

Address: Address:

Tel: Fax: Tel: Fax:

Contact: Contact:

Credit/Supplier: Credit/Supplier:

Address: Address:

Tel: Fax: Tel: Fax:

Contact: Contact:

I/We understand that this information and form is given to assist you in analyzing our situation and to help you ascertain the possibility of such an agreement. The undersigned hereby
declares that the above statements are true in substance and in fact. In connection with my/our application for credit, |/We hereby take notice that Quality Credit Services Limited will have
access to this application, which may contain personal and identifying information as defined in Canadian Privacy Legislation. Quality Credit Services Limited will be using the subject
application to obtain bank reference information, including account balances and other credit information on behalf of The Gulf Pacific Group and may be referring to a consumer report
respecting us/me containing personal information and/or credit information. I/we hereby consent thereto and to the disclosure of such information to other credit grantors or consumer
reporting agencies. And furthermore, I/We are agreeable to the Landlord obtaining subsequent credit information throughout the duration of the Lease.

Prospective Tenant #1

Signature:

Print Name:

Date:

Prospective Tenant #2

Signature:

Print Name:

Date:




	req comp - name: 
	req comp - address: 
	req comp - tel: 
	req comp - email: 
	pros tenant: full name: 
	pros tenant: operating name: 
	pros tenant: address: 
	pros tenant: city: 
	pros tenant: province: 
	pros tenant: postal code: 
	pros tenant: tel: 
	pros tenant: inc/ltd: 
	pros tenant: inc date: 
	pros tenant: inc prov: 
	pros tenant: auth lease: 
	pros tenant: auth lease title: 
	pros tenant: bus: 
	 reg - yes: Off
	 reg - no: Off

	pros tenant: bin#: 
	pros tenant: bin# date: 
	Indiv: name: 
	indiv: own - yes: Off
	indiv: own - no: Off
	indiv: address: 
	indiv: city: 
	indiv: prov: 
	indiv: postal code: 
	indiv: tel: 
	indiv: b-day: 
	indiv: sin#: 
	indiv: driving lic: 
	Bank1: name: 
	Bank1: personal a/c: Off
	Bank1: business a/c: Off
	Bank1: Address: 
	Bank1: transit#: 
	Bank1: a/c#: 
	Bank1: tel: 
	Bank1: fax: 
	Bank1: a/c manager: 
	Bank2: name: 
	Bank2: personal a/c: Off
	Bank2: business a/c: Off
	Bank2: Address: 
	Bank2: transit#: 
	Bank2: a/c#: 
	Bank2: tel: 
	Bank2: fax: 
	Bank2: a/c manager: 
	Landlord: name: 
	Landlord: contact - yes: Off
	Landlord: contact - no: Off
	Landlord: address: 
	Landlord: tel: 
	Credit 1: name: 
	Credit 1: address: 
	Credit 1: tel: 
	Credit 1: fax: 
	Credit 1: contact: 
	Credit 2: name: 
	Credit 2: address: 
	Credit 2: tel: 
	Credit 2: fax: 
	Credit 2: contact: 
	Credit 3: name: 
	Credit 3: address: 
	Credit 3: tel: 
	Credit 3: fax: 
	Credit 3: contact: 
	Credit 4: name: 
	Credit 4: address: 
	Credit 4: tel: 
	Credit 4: fax: 
	Credit 4: contact: 
	tenant1: name: 
	tenant1: date: 
	tenant2: name: 
	tenant2: date: 
	reset form: 


