
Account Executive:
Legal Name Operating Name

Type of Business

Association Corporation Crown Corporation Limited Partner Partnership Proprietorship

Business Start Date No. of Employees PO Required Financial Statements Available for: Annual Sales at Last Fiscal Year

DD MMM YYYY Yes No MMM YYYY

Legal Address City Province Postal Code Telephone Number

Previous Address (If less than 2 years in current address) City Province Postal Code Years at this address

Mailing Address (If different from Legal Address) City Province Postal Code Years using this address

PRINCIPALS
Full Name Title Address

MAIN CONTACT
Full Name Title

Direct Line Mobile Fax Number Email Address

ACCOUNTS PAYABLE
Full Name Title

Direct Line Mobile Fax Number Email Address

TRADE REFERENCES
Company Name Contact Person Email Address Direct Line

BANKING INFORMATION
Bank Name Branch Number Branch Address City/Province/Postal Code

Account Manager Telephone Number Account Number

SERVICE REQUIREMENTS & OPERATIONAL INFORMATION
Preferred Division: Calgary & Area Industry

Fleet Card Edmonton & Area Fort McMurray & Area

Current Fleet Size Avg. Annual Km per Vehicle Fan/Fleet # Required Primary Fleet Use Estimated Purchases (Fleet cards only)

Yes No per Month

SIGNATURE SIGNATURE

SIGNING OFFICER NAME SIGNING OFFICER NAME

DATE DATE

COMBCCA-08-16 www.furygroup.ca

CONSENT
I/We, the undersigned, warrant the truth, completeness and accuracy of the foregoing information and hereby authorize and consent to The Fury Group Ltd (Fury Group), obtaining further information about our company 
and any related companies and to check the information that has been given by our company. Fury Group may also exchange information about our company or related companies with Credit Grantors, Credit Reporting 
Agencies and third parties where necessary; to administer this account, to protect our interests and Fury Group's, if it is believed such disclosure is required by law. I/We agree that information so received and this application 
may be retained by Fury Group. I/We, the undersigned, further warrant that the company has been authorized by all necessary corporate action to acquire credit from Fury Group and the signing officer is not restricted in any 

manner as signing authority by any unanimous shareholder(s) agreement.

I/We further agree to the following Terms and Conditions:

1. This credit application may be signed by you in any number of counterparts and each counterpart shall be deemed to be an original and all of the counterparts taken together shall constitute one document. Counterparts may be

executed either in original or faxed form and you agree that any signatures received by our fax machine shall be adopted as original signatures provided, however, that if the customer's signature is provided by fax, you shall promptly

forward to us an originally signed copy of this credit application.

2. Service Terms and Conditions agreed to upon signing of any lease agreement, master lease agreement, fleet management services agreement,  fleet card agreement and/or rental agreements as applicable.

COMPANY CREDIT APPLICATION
Multi-Service, Commercial

COMPANY INFORMATION

1

2

3

1

2

3

$

Other: _____________________________________________________

Services requested on this application: 
Rentals        Parts         ServiceFleet Mgmt Lease
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