
778 Riverside Drive 
Timmins, Ontario  P4N 3W1 
Telephone: (705) 268-7029 
Fax: (705) 267-6902 
Inwatts: 1-800-461-9888 
Email: rent@gordsrentals.com 

Do it once, Do it right 

C R E D I T  A P P L I C A T I O N  
Please complete all sections of this application. Incomplete information may result in delay in processing. 

This credit application can be found on our website at www.gordrentals.com under the Contact Us section. 

PLEASE PRINT OR TYPE 

DATE OF APPLICATION: LEGAL COMPANY NAME IN FULL: 

MM DD YYYY 

TRADE NAME:   Same as above 

CITY/TOWN: PROV: POSTAL CODE: ADDRESS:  (Include unit number or P.O. box, if applicable) 

TELEPHONE NUMBER: 
(         ) 

FAX NUMBER: 
(         ) 
REGISTRATION / INCORPORATION DATE: TYPE OF BUSINESS: ESTIMATED ANNUAL RENTAL VOLUME: 

$ MM DD YYYY 

PRINCIPALS 

NAME IN FULL: Partner 
Sole Owner 
Signing Officer 

RESIDENTIAL ADDRESS:  (Include city/town and postal code) 

DRIVER’S LICENCE NUMBER: TELEPHONE NUMBER: 
(         ) 

NAME IN FULL: Partner 
Sole Owner 
Signing Officer 

RESIDENTIAL ADDRESS:  (Include city/town and postal code) 

DRIVER’S LICENCE NUMBER: TELEPHONE NUMBER: 
(         ) 

YOUR RENTAL INSTRUCTIONS ARE: 

Obtain written P.O. only 

Phone officer for authorization and/or P.O. 

Obtain & show on invoice, job site or location 

Rent only to: ____________________________  

Other Instructions (please specify): __________  

_______________________________________  

_______________________________________  

_______________________________________  

 

BANK REFERENCE 

BRANCH NAME: 
 

BRANCH ADDRESS: TELEPHONE NUMBER: 
(         ) 

ACCOUNT NUMBER: 

LIST THREE REFERENCES YOU HAVE ESTABLISHED CREDIT WITH 
This reference section must be completed in order to process your application without delay. 

COMPANY NAME: 
 

ADDRESS: TEL: (        ) 
FAX:  (        ) 
 COMPANY NAME: 

 
ADDRESS: TEL: (        ) 

FAX:  (        ) 
 COMPANY NAME: 

 
ADDRESS: TEL: (        ) 

FAX:  (        ) 
 

I authorize you to contact the references noted above for verification and general credit information. 

________________________________________ ____________________  
 AUTHORIZED SIGNATURE DATE 

ONCE YOU HAVE COMPLETED THIS CREDIT APPLICATION FORM, FAX IT TO GORD’S RENTALS AT (705) 267-6902 


