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Cookman Corporation Inc.. 
Credit Application

19251 Hwy 12 

Uxbridge, Ontario
Ph: 905-985-7667
Fax: 905-905-7096









Website: www.miryal.com
                    
  E-mail: miryaldiscovery@gmail.com         Contact Name: Accounting @ Miryal®    

Company Name:
___________________________________________________________________________________________
Address:    __________________________________________________________________________________________________
Phone #  _____________________________   Fax #  ________________________________ Cell # __________________________
Email Address:  ______________________________________________   Owner Name:  __________________________________
   
  PROPRIETORSHIP  (
 PARTNERSHIP
  (
CORPORATION  (
Company Officers
Name: _________________________________________________Title: _________________________________________________
Name: _________________________________________________ Title: _________________________________________________
Number of years in business: ___________ __
Type of business: ______________________________________________________
Bank Name & Address: __________________________________________________________________________________________
Manager
: ___________________________________    Phone # _______________________________Fax#______________________
HST # _________________________________________________________________________________________________________
*Please list at least three TRADE references with their addresses, phone & fax #’s and email address:

 1.  __________________________________________ ​​​​​​​​​​​​​​​​_    

2.  __________________________________________ ​​​​​​​​​​​​​​​​_    



E-mail:  _______________________________________ 

E-mail:  _______________________________________
Fax #: _________________________________________ 

Fax #: _________________________________________
3.  __________________________________________ ​​​​​​​​​​​​​​​​_    

4.  __________________________________________ ​​​​​​​​​​​​​​​​_    



E-mail:  _______________________________________ 

E-mail:  _______________________________________
Fax #: ________________________________________

Fax #: _________________________________________
Upon approval, credit terms are granted on the understanding that all accounts are payable within approved terms from date of invoice.  
Should the account not be paid within the set terms, the account will be put on probation with pre-payment terms ONLY for a period of  six months and a new  credit application will  be required.  The above information is submitted for the sole purpose of opening an account.
I hereby certify the information to be true.
Name
____________________________________Title
______________________________________ Date____________________________
Signature __________________________________   E-mail__________________________________________Phone#______________________________
*Trade references are the businesses that extend credit or have business relationships with an applicant.  These are needed to see if an applicant makes payments in a timely manner and also purchases goods and services from outside sources.*
