
 
ACCOUNT SETUP APPLICATION 

 
This application contains 2 parts, section A and B. Section A is mandatory for setup a new account with MTI. Section B is for credit 
application. ALL new accounts are COD cash or equivalent, unless section B is filled out and credit is approved by MTI account 
department. 

 
[ Section A ] 
  
Business Name:______________________________________________ Contact:_______________________________  
 
Address of business:_____________________________________________________________________________________ 
 
Address of principle owner:________________________________________________________________________________ 
 
City:_______________________________________    Province: _____________  Postal Code:  ____________ 
 
Phone:(              )__________-____________________            Fax: (              )___________ - ________________________ 
 
Type of ownership:                       CORPORATION [   ]        PROPRIETORSHIP [   ]        PARTNERSHIP [   ] 
 
Type of Business:__________________________________________   Date Established:  ___________________________ 
 
PST #:_____________________________________                    Annual Sales:  ________________________________ 
 
D&B Number (if applicable)____________________________________________          No. of Employees:  _____________ 
 
Owners/Officers/Partners Name: 
 
1.___________________________________________________________   Title: __________________________________ 
 
2.___________________________________________________________   Title: __________________________________ 
 
Authorized Purchasing Agent:  ________________________________________________Title:  _______________________ 
 

Trade References 
  

Company: ______________________________________________ Account Number:__________________________ 
 
Address:_________________________________ City: _________________Prov: ______ Postal Code: ___________ 
 
Phone: _______________________  Fax: _______________________  Contact: _____________________________ 
  
 
Company: ______________________________________________ Account Number:__________________________ 
 
Address:_________________________________ City: _________________Prov: ______ Postal Code: ___________ 
 
Phone: _______________________  Fax: _______________________  Contact: _____________________________ 
 
 
Company: ______________________________________________ Account Number:__________________________ 
 
Address:_________________________________ City: _________________Prov: ______ Postal Code: ___________ 
 
Phone: _______________________  Fax: _______________________  Contact: _____________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

[ Section B ] 
 

Bank Account Verification 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dear Applicant: 
 
Please complete item (1) to (6), and sign on item (7) to authorize your bank to release your account information and return this form to us as soon 
as possible.  Thank you very much! 
 
(1) Bank Name:  _______________________________________________________________________________ 
 
(2) Bank Address:  _____________________________________________________________________________ 
 
(3) Bank Tel.:  (__________)  _____________________             Fax:  (__________) _____________________   
 
(4) Name of the contact at the bank:  _______________________________________________________________ 
 
(5) Name on the account:  ________________________________________________________________________ 
 
(6) Account Number:  ___________________________________          Checking __________  Saving __________ 
_______________________________________________________________________________________________ 
To Bank Officer: 
 
You are authorized to release the following information regarding our account to MTI MobilTech International. Your response is solely a matter of 
courtesy for which no responsibility is attached to your institution or any of your officers.  All Information is kept strictly confidential for MTI use only. 
 
 
(7) Applicant authorized signature _________________________________________ Date ______________________ 

 For Bank Use Only 
_______________________________________________________________________________________________ 
Dear Bank Officer: 
 
Please complete item (8), (9), (10) & (11), and return this form to us via mail or FAX (604) 276-1890.  Thank you very much for your full cooperation. 
 
Credit Manager 
MTI MobilTech International 
 
(8) When was the account as shown on item (5) & (6) Opened ? ___________________________________________ 
 
(9)  The average balance for the last 3 months of this account _____________________________________________ 
 
(10) Were there any bad checks (NSF) ? Yes _________    No ________. 
 
(11) Comments:  


	Trade References 
	 

