
Working Hand in Hand Since 1994  

Toll Free: 1.800.529.5085 
Local: 416.499.3088 
Fax: 416.499.4929 
448 McNicoll Ave, Toronto, ON, M2H 2E1 

To Sonsuh Educational Supplies Inc., 
I (we) hereby give permission for you to contact the above bank and/or trade references for the purpose of establishing credit
terms.  I (we) hereby request you accept and fill our orders for goods and agree I (we) shall pay for all goods supplied to us in
accordance with all terms specified on the invoice.  I (we) further agree upon default of payment, I (we) will pay you in
expenses, plus interest at the rate of 1.5% per month (18% per annum) from the date of default on the outstanding balance.
All orders accepted by you shall be deemed subject to this agreement. 
 
Signature: _____________________________________                                            Date: ____________________ 
 
Credit Limit Desired: $_________._____                                 For Office Use Only: Credit Approved: $_________.______

Name of Business: ________________________________ 
 
 Address: ________________________________________ 
 
                 ________________________________________ 
 
                
Contact Name ____________________     
 
Phone Number: __________________ 

Part One: Basic Information (Please fill out all information) 
 
               
               
 
               
                            
              
            Accounts Payable Contact: Name: _______________________________________________ 
 
                                                           Title: ________________________________________________ 
                        
                                                                  Phone (and extension): ______________________________________ 

Part Two: Business Credit References (Please list two business credit references associated to your business) 
 
Name of Business: _______________________________ 
 
 Address: _______________________________________ 
 
                 _______________________________________ 
 
                
Contact Name ____________________     
 
Phone Number: __________________ 
 
 
 Name of Bank: ___________________________________   Contact: _______________________________ 
 
              Address: ________________________________________ 
 
                              ________________________________________ 
 
                               
             Phone Number: ____________________ 

Business:  
Daycare Public School Private School    
Other _____________________ 

 
Name of Business:   
 
_____________________________________________ 
 
Legal Name of Company (if different): 
 
_____________________________________________ 
 
Address:  
 
________________________________________ 
 
                              
________________________________________ 
 
 
 

 
Phone Number: ____________  Fax Number: ____________
 
 
Email: __________________    Website:_________________
 
Contact Name:  
 
__________________________________________________
                             Supervisor   Principal   Purchaser 
 
Principal Owner’s Name: 
 
__________________________________________________
 
Accounts Payable Contact:  
 
Name: ____________________Title: ___________________
     
 
Phone (and extension):  _________________________________ 


