Application for Credit

Personal Info w.Q ws.Q ws.O

Name
Date of birth Address Apt#
Professional License # City Province Postal Code
SIN# If at present address less than 2 years

Previous Address Apt#
Home Phone #

City Province Postal Code

Salon Info Approximate Amount Of Credit Required
Salon Name Repayment Terms

Address Authorized Buyers

City Province Position

Postal Code Phone # Bank

Branch Address

Master Card O Visa O Other O

Have you, or your spouse/partner ever had an account with us?

Owned O Yeso If yes, when?
Rented O No O

Hairstylist O Salon Ownero Barbero
Estheticiano Nail Technician O

Provincial Tax#

Years in Business

Trade Reference #1

Trade Reference #2

Company Company
City City
Telephone Telephone

The undersigned certifies the information to be true and agrees to pay all accounts upon receipt unless otherwise expressly agreed.
The undersigned consents to the obtaining of credit and/or personal information as may be required at any time in connection with
the credit hereby applied for, or any renewal or extension thereof, and the disclosure of any credit information concerning the
undersigned to any credit reporting agency or to any person whom the undersigned has or proposes to have financial relations.

Date Signature

Maritime Beauty Supply Company Limited
3695 Barrington Street, PO Box 2163
Halifax, NS, B3J 3C4
Phone 429-8510 or TOLL FREE 1-800-565-7721
Fax: (902) 422-7983



