
Account and Credit Application 

Name of Business: ________________________________________________________________ 

Address: ________________________________________________________________________ 

City: ___________________ State: __________________ Zip: _________________ 

Tel: ___________________ Fax: ___________________ Owners Full Name: __________________________ 

Accounts Payable Email: _______________________________________ 

Years in Business: __________ Number of employees: ________ 

Type of Business:        Sole Proprietor ____           Partnership ____            Corporation ______ 

Amount of credit desired: _________________         Sales Tax Number: ___________________ 

List 3 CURRENT suppliers or references extending credit: 

Name: ____________________________________ Contact: _____________________________ 

       Telephone Number: ________________________ Fax Number: __________________________ 

Name: ____________________________________ Contact: _____________________________ 

       Telephone Number: ________________________ Fax Number: __________________________ 

Name: ____________________________________ Contact: _____________________________ 

       Telephone Number: ________________________ Fax Number: __________________________ 

I DECLARE THAT THE ABOVE INFORMATION IS EXACT AND I FURTHER AGREE TO BE JOINTLY AND SEVERALLY RESPONSIBLE FOR 
ALL DEBTS INCURRED UNDER THE ABOVE MENTIONED STYLE.  

Authorized Person: __________________________________ Title: _______________________________ 

Signature:____________________________  Date:___________________________ 

 (SIGNED BY AUTHORIZED PERSONNEL)      

**  Only a person who is legally able to bind the company may sign this credit application 

Please Include A Completed And Valid Resale Certificate 

Accounts will only be opened when application is complete in full and accompanied with a valid resale certificate

Internal Use 

Acct#:__________________ 

Rep:   

Sub: _________________  

V.2021

Credit Card Number:_____________________________   Expiry Date:___________  CSV:___________ 



Phone: (905)851-8866    or     (800) 653-0783           
Order Dept Fax: (905) 851-8846 or (877) 388-5252       
Wendy ext 225     Credit Dept Fax: (905) 851-9928

 Credit Card Authorization
__________________________________________________________________________________

Please Check One: Blanket Credit Card Agreement

One Time Order Only

The undersigned does hereby grant Unique Fine Fabrics Import Inc. authorization to debit credit card in the amount 
specified below as payment for goods ordered by me. 

Credit Card Type:

Amex       VISA Master Card 

_____________

________________________________________________________

       ___________________________________________
            exactly as it appears on card

      ___________________________________________
_____________

Client Number: 

Company Name: 

Card Holder Name: 

Card Number: 

Card Expiry Date:       ______________          CVV:        3-4 digit # on back 

If one Time Order Only, I Authorize My Credit Card To Be Debited In The Following Amount:

  $ ________________________

Card Holder Signature:  _____________________________    Date: _______________________
This information will be for the exclusive use of  Unique Fine Fabrics Import Inc's credit department and 

will remain confidential.

Please Fax Or Email To:                      (905) 851-9928
    wendy@uniquefinefabrics.com

 Sub-Total
Please note final charges will be subject to shipping and handling and applicable taxes




