Your Hotel Your City Credit Application Form

Function Date

Name of Group
Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Telephone

Fax

Email
Parent Company

Address
City

State/Province

Zip/Postal Code
Name of Contact

Telephone

Fax

Email
Name of Bank

Account Number
Bank Address

City
State/Province

Zip/Postal Code
Name of Contact

Telephone

Fax

Email
PST Exempt

GST Exempt

Exemption #
Direct Billing of:
Room and Tax Only  
All Charges  
Credit References (must have all three)

1.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
2.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
3.




Name of Company


Address
City                                                   State/Province                        Zip/Postal Code
Name of Contact

Telephone

Fax

Email
In signing this credit application form, we acknowledge that the terms of payment are due upon receipt. Failing to meet these terms will result in suspension of direct billing privileges until account is paid in full.

Controller’s Signature: 
President’s Signature: 


Credit privileges may be reviewed from time to time and credit may be withdrawn at any time without liability to Your Hotel Your City. * Incomplete and/or incorrect applications will result in delays or refusal of credit privileges.
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