
MMAX GROUP (CANADA) INC.
30 ROYAL CREST COURT, UNTI 11, MARKHAM, ON. L3R 9W8 CANADA   

TEL: (905) 948-8298   FAX: (905) 948-8235   

Toll Free no. 1-866-838-6629 www.mmaxgroup.ca 

BUSINESS ACCOUNT APPLICATION















NATURE OF BUSINESS:

  DEALER            CONSULTANCY       RETAILER       

SERVICE           
      MANUFACTUER            WHOLESALER         BROKER 
OTHER: ____________________________________

PAYMENT TERMS REQUESTED : ____________________    CREDIT AMOUNT REQUESTED :_________________________ 

BANK REFERENCE


BANK  NAME: _________________________________________               ACCOUNT # : _________________________________  

ADDRESS:__________________________________________________________________________________________________    

TEL : (        ) ___________________        FAX : (        )_______________________      CONTACT NAME : ____________________    
TRADE : ____________________


TRADE REFERENCE

NAME:     	 	ADDRESS:        TEL#:    

1.____________________________________________________________________________________    

2.____________________________________________________________________________________    

3.____________________________________________________________________________________  

________________________________ _____________________________

Signature of Owner, CEO or President  (or authorized officials) 


     Print Name


_______________________________ ______________________________ 
Title 	      Print Name 


___________________________

Date (dd/mm/yyyy)
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