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PLEASE PRINT CLEARLY:   

 TECH DATA CUSTOMER NUMBER: _____________________  

 Photocopy of Void Company Cheque is required for all applicants 
Preferred Method of Payment:  Credit Card 

   Net 30 (pending approved financial Check) Amount Requesting: $________________ 
 Current Year-End Financial Statements must accompany all Net Terms Requests 
 Financial Statements must include a Balance Sheet and Income Statement, statement time period must be included. 
 Financial Statements not Audited Must be Signed and Dated by the Company’s Owner/Officer. 

  COMPANY INFORMATION        
Legal Company Name: __________________________________________Other Trade Names: ______________________ 
Address: Street 
City    Prov.   Postal Code 
E-mail address____________________________________   Website address  ____________________________________ 
Phone No. (       )                                                       Fax No. (        )     ____________   
PST No./ TVQ No.   GST No. 

 
  EXPORT INFORMATION: 

Do you anticipate exporting any of the products you will be purchasing from Tech Data?       No            Yes  
If yes, please list all of the individual countries you anticipate exporting to: 
 

 KEY COMPANY PERSONNEL 
State full names of company principals, home addresses and titles. 
Name      Title   Email 
Address 
Name      Title   Email 
Address 

    Accounts Payable Contact:_______________________________Email Address: 
_______________________________ 

Phone No. (       )___________________________________Fax No. (      
)________________________________________  

  OWNERSHIP 
Sole Proprietorship  Partnership  Limited Company  

 Subsidiary — Parent Company 
Name:__________________________________________________________________ 
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 PLEASE COMPLETE THIS SECTION IF YOU HAVE CHOSEN CREDIT CARD AS YOUR PREFERRED METHOD OF PAYMENT 
Card 1.     Exp/Date   Cardholder name 
Card 2.     Exp/Date   Cardholder name 
I am the authorized signatory on the above card and hereby give Tech Data Canada permission to charge this credit card 
when verbally requested / Blanket approval.  

 
  

 Cardholder must be one of the Company Principals listed on this form 
 
Billing Address of  Card 1:________________________________________________________________________ 
City:________________________ Province:_______________________ Postal Code:________________________ 
Signature of Cardholder  __________________________________________________________________________ 
Billing Address of  Card 2:_________________________________________________________________________ 
City:________________________ Province:_______________________ Postal Code:_________________________ 
Signature of Cardholder  ___________________________________________________________________________ 

  BANK INFORMATION (**Please complete this section if you have chosen Net Terms as your preferred method of 

payment)      

Bank Name 
Address: Street  
City    Prov.   Postal Code 
Phone No. (       )       Fax No. (       ) 
Account Number(s)     
Loan Number(s)   

  TRADE INFORMATION (Provide three [3] computer industry references. )  

(**Please complete this section if you have chosen Net Terms as your preferred method of payment) 
1. Name: _______________________________Account # _________________Credit limit & terms ___________________ 
Address: ________________________________City: ________________ Prov:____________Postal Code_____________ 
Phone No. (        )                                                  Fax No. (       )           Contact: _____________________ 
2. Name: ______________________________ Account # _________________ Credit limit & terms: __________________ 
Address: ________________________________City: ________________ Prov: ____________Postal Code_____________ 
Phone No. (        )                                                   Fax No. (       )           Contact: _____________________ 
3. Name: _______________________________ Account # __________________Credit limit & terms: _________________ 
Address: _________________________________City: ________________Prov: ___________ Postal Code_____________ 
Phone No. (        )                                                   Fax No. (       )      Contact:  
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                                                               AGREEMENT
 
I hereby certify that the information in this credit application is correct and is for the use by Tech Data in determining the amount and 
conditions of credit extended. I consent to the obtaining of credit and/or personal information about myself and the principle(s) as may be 
required at any time in connection with credit extended or any renewal or extension thereof and to the disclosures of any credit information 
concerning the applicant and/or the principle(s), to any credit agency or to any person with whom the undersigned has or proposes to have 
financial relations. 
Authorized Signature: _____________________________________  Title: ___________________________    Date: _________________  
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