
6230 Shawson Drive 

Mississauga, ON L5T 1J8 

Tel.: 905.455.6260 

Fax.: 905.455.6264 

Email: mlaforge@tompkinsind.com 

Credit Application
Please complete this form to request credit terms with Tompkins Canada.  
Upon submission, a Tompkins representative will contact you for confirmation. 
Please type or print legibly as incomplete applications will not be accepted. 

Business Name:
Billing Address:
City /Province: Postal Code:
Telephone: Facsimile:
Email: Website:

Shipping Address:
City /Province: Postal Code:
Telephone: Facsimile:

Principal Name: 

Tel: Fax: Email: 

Principal Name: 

Tel: Fax: Email: 

Accounts Payable Contact: 

Tel: Fax: Email: 

Preference for invoice delivery (check one):  Email Fax 

Type of business:       Dealer/Distributor  MRO  OEM  End User    Other 

Number of locations: Number of years in business: 

Annual Adapter/Fitting Purchases
  Under $1K  $1K-$10K    $10K-$50K   $50K Plus 

Current primary fitting source: 

Current primary hose source: 

Preferred Shipping Carrier / Account Number: 

Special Instructions: 

Financial Institute: 

Branch Address: 

Account Manager: Account Number: 

Telephone: Facsimile: 

Continued on page 2 
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Trade Reference Name Contact Telephone Facsimile 

We authorize the above listed financial and credit references to release information to Tompkins Canada Inc., for use in the evaluation of this 
Credit Application. Should an account be opened and activated, we agree to pay same within approved credit terms. 

Authorized Signature Print Name Title Date 

Additional Information 

Purchasing Contact Name 

Purchasing Contact Email 

How did you hear about Tompkins 

FOR TOMPKINS INTERNAL USE ONLY 

Date 

Pricing 

Catalogues Sent 

Sales Representative 
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