
Company : __________________________________DBA (if different) : ____________________________

Accounting Contact : __________________________Purchasing Contact : ___________________________

Address : ___________________________________Purchasers E-mail : ____________________________

City : ______________________________________State, Zip Code : ______________________________

Telephone : _________________________________Fax : _______________________________________

Email : _____________________________________Website : ____________________________________

GENERAL BUSINESS INFORMATION

Type of Business : 

Social security # REQUIRED : ____________________

Fed & State Tax # REQUIRED : ___________________

Date Business Established : _____________________Estimated Annual Purchases : ____________________

State of Incorporation : ________________________Year of Incorporation : _________________________

BANK REFERENCE:

Name of Bank : _______________________________Contact Person : ______________________________

Address : ____________________________________City, State, Zip Code : __________________________

Telephone : __________________________________Fax : _______________________________________

TRADE REFERENCES: Please tick off a minimum of 3 and include your account # or customer #.

OTHER: (minimum three)

Company Name:  ______________________ Company Name:

Telephone:   ______________________________ Telephone:

Authorized Signature: _____________________________________________________________________ 

Name: __________________________________________________________________________________ 

Title: _____________________________________________ Date:___________________________________________________________________

Thank you for choosing Family Games America FGA Inc.

_________                                                              _

                                                                    ________

Company Name: ____________________________                                                         

Telephone: ________________________________                                                                      

                                                                                                                                       

I represent that the above information is true and is given to induce Family Games America FGA Inc. to extend credit 

to the applicant. My company and I authorize Family Games America FGA Inc. to make such a credit investigation as 

Family Games America FGA Inc. sees fit, including contacting the bank and trade references listed, and obtaining 

credit reports. My company and I authorize all trade references, banks and credit reporting agencies to disclose to 

Family Games America FGA Inc. any and all information concerning the financial and credit history of my company 

and myself. I have read the terms and conditions stated above and agree to all of these terms and conditions as 

governed by the laws of the province of Quebec.

Credit Application Form

for Family Games America FGA Inc.

P.O. Box  97, Snowdon, Montreal, Quebec, Canada  H3X 3T3

Telephone : (514) 485-1834  Fax : (514) 485-2944  Email : accounting@familygamesamerica.com

                                                                                                                                                                                                                            

The undersigned company is applying for credit with Family Games America FGA Inc. and agrees to abide by 

the standard terms and conditions of sale as printed with this application. 

BILL TO:
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