
APPLICATION FOR CREDIT ACCOMMODATION  CONSUMER
To avoid delay, complete all pertinent sections!

Amount of Credit Requested (30 days) $______________________

Last Name___________________________________First_____________________Initial_____________Spouse__________________________________

Address_____________________________________City_____________________Province___________Postal Code______________________________

Previous Address_____________________________City_____________________Province___________How Long_________________________________
if  less that 2 years

Married___________Single__________Birth Date_________________________Social Insurance___________________Home Phone__________________

Homeowner?__________________Name of Mortgage Company or Landlord____________________________________Monthly payment_______________

EMPLOYMENT HISTORY

Employer__________________________________________Address____________________________________________Phone____________________

Occupation________________________________________How Long________Earnings_______________Weekly____________Annual_______________

Previous Employer__________________________________Address__________________________________________________How Long____________

Spouse’s Employer_________________________________Address______________________________________________Phone____________________

Occupation_______________________________________How Long_________Earnings______________Weekly____________Annual________________
FINANCIAL HISTORY

Bank_________________________________________________Address________________________________________Phone_____________________

Type of Account________________________________________Account Number_________________________________Loan Amount________________
CURRENT CREDIT OBLIGATIONS (Include Finance and Charge Accounts)

Name_____________________________________Address______________________________Acct #____________________Balance________________

Name_____________________________________Address______________________________Acct #____________________Balance________________

Name_____________________________________Address______________________________Acct #____________________Balance________________

Personal Reference_______________________________________Address__________________________________________Phone_________________
PURPOSE OF CREDIT ____________________________________________________________(If purpose is house construction, please complete reverse)
Copp Building Materials Limited is committed to ensuring the confidentiality of personal information and in compliance with government privacy legislation and 
that the personal information we obtain from and about our customers is accurate and remains confidential and private.

The undersigned authorize Copp Building Materials Limited to conduct or cause to be conducted, a personal investigation thereof with a view to determining
the credit reliability in support of this application for credit and consent to the disclosure of such information. The information included in this credit application 
is for use by Copp Building Materials Limited in determining the amount and conditions of credit to be extended. The undersigned understands that Copp 
Building Materials Limited may also utilize and exchange credit related information with any other sources of credit which it considers necessary in making this 
determination and continuing to manage an approved credit account.

The undersigned agree to pay an administration charge of 2% (24% per annum) in the amount of any overdue balance on any invoice from the date such 
balance becomes overdue.
The undersigned agree that at any time Copp Building Materials Limited shall have the right to refuse further credit.
The undersigned acknowledge that according to the terms for payment for monthly accounts of Copp Building Materials Limited, accounts are due in full on the 
15th of the month following the date of purchase.

Date________________________________________________Signature__________________________________________________________________

Date_________________________________________________Spouse___________________________________________________________________

TO: Copp Building Materials Limited
45 York Street
London, ON N6A 1A4
Phone: (519) 679-9000
Fax: (519) 679-2887

Email_____________________________________



LEGAL DESCRIPTION OF LAND

County of ________________________________________or Township of_____________________________________________

Lot #_________________________Plan#__________________________

FINANCING OF CONSTRUCTION

Mortgage:

1st Mortgage lender _____________________________Phone ________________Amount of Mortgage______________________

1st Mortgage commitment attached?  Yes__________No__________

Line of Credit:

Bank________________________________________ Phone ________________Credit Limit_____________________________

Is confirmation attached? Yes__________No__________

Sale of House:

Closing Date__________________________________Amount____________________________

Offer attached?  Yes__________No__________

RELEASE OF INFORMATION

The undersigned hereby authorizes the bank listed to release the information necessary to assist Copp Building Materials Limited in 
establishing a line of credit.

Date___________________Print Name____________________________________Signature_____________________________

Date___________________Print Name____________________________________Signature_____________________________
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