
 

J2 Products, A Division of Sawill Limited 
54 Audia Court, Unit 2 

Concord, Ontario L4K 3N4 
 

Phone: (905) 669-9410 Fax: (905) 669-9419 
E-mail: info@j2products.com 
Web: www.j2products.com  

 
CREDIT APPLICATION 

 
Thank you for considering our company for your product requirements.  Please 
complete the following Application for Credit and return to us at your earliest 
convenience.                              
Please complete in detail to avoid delay. 

COMPANY DATA 
 
Company Name:    _________________________________________________       
 
Company Address: _________________________________________________       
 
                            _________________________________________________     
 
                            _________________________________________________      
  
Postal Code:        ____________      Prov. Sales Tax #  __________________                   
                                                            (If applicable 
               
Telephone:          __________________       Fax Number:   ___________________         
                                  
Date Company was established: _______________                             
 
Check as Appropriate: Proprietorship ___ Partnership ___ Corp. ___        
 
Officer: Name ______________________ Title ___________________            
 
If not Corporation:                                                       
Home Address:    _____________________________________________            
 
Parent Company:  _____________________________________________            
(If applicable) 
 
j2products.com User ID:  ___________________  
 
 If you don’t have a user ID with j2products.com, you can register at www.j2products.com. Credit approved customers are allowed to 
purchase items on the j2products.com web site without providing a credit card subject to their credit  limit 
 
If shipments are to be made to different locations, please provide a list on separate sheet 
 
 
 



 

Bank Name:    ______________________________________                      
 
Bank Address: ______________________________________                      
           
                       ______________________________________                      
              
                       ______________________________________                      
                                                                         
                       ______________________________________                      
 
Account Manager/Contact: __________________ Phone # _______________                      
 
T R A D E     R E F E R E N C E S: 
 
1. Name:      ________________________________________                      
 
    Address:   ________________________________________                     
 
                     ________________________________________                     
 
    Contact:   ________________ Phone # _________________                     
 
                                                       Fax #   _________________                     
2. Name:      _________________________________________                     
 
   Address:   _________________________________________                     
 
                    _________________________________________                     
  
   Contact:   ________________ Phone # __________________                     
 
                                                     Fax #   __________________      
 
3. Name:      _________________________________________                     
 
   Address:   _________________________________________                     
 
                    _________________________________________                     
  
   Contact:   ________________ Phone # __________________                     
 
                                                     Fax #   __________________         
 
 

 



 

Accounts Payable Contact: __________________________ 

Direct Phone No. or Extension: __________________________ 

 
Purchasing Contact:  __________________________ 

Direct Phone No. or Extension: __________________________ 

 
Receiving Contact:   __________________________ 

Direct Phone No. or Extension: __________________________ 

 
We acknowledge that : 

1. We approve our trade references to release relevant information 
2. J2 Products terms are Net 30 Days from date of Invoice. 
3. If invoices are not paid when due, further shipments are subject to delay 

until the account is current. 
 
Signing Officer: ____________________  Title: ____________________ 
 
Date:    ____________________ 
 
 
 

 
FOR J2 PRODUCTS OFFICE USE ONLY 

 
J2 Sales Rep: _____________ Order Placed: Y   N 

 
Approved By: ______________ Date: ____________ 

 
 

 
 
 


