
                                                                      
  
 

3412 Thomas St, Innisfil, ON L9S3W6 · 705-881-1424 · sales@simcoegases.com · www.simcoegases.com 

 

Date:     
Customer No.:   
Salesperson:      

Business Name  

Billing Address  

Shipping Address  
(if different than above) 

 

Business Phone Number  

Primary Contact & Title  

Primary Contact Email  

Primary Contact Cellphone  

Accounts Payable Contact  

Accounts Payable Email  

Accounts Payable Number  

Landlord Name 
Phone Number 
Contact Email 

 

Operating Days/Times for 
Delivery 

 

Does delivery require 
(please circle if applicable) 

Stairs     /     Elevator 

How did you hear about us 
(please circle one) 

Referral   /   Internet    /   Trade Show    /   Salesperson 

Referred By  

Preferred Payment 
(please circle one) 

EFT  /  Interac e-transfer  /  Cheque  /  Credit Card 

If you selected EFT or Interac e-transfer, please forward remittances to: sales@simcoegases.com 
Please complete the Credit Card Authorization Form for credit card preferred payment 

Please email completed form to rachel@simcoegases.com 

 
By signing, I authorize Simcoe Gases Inc. to conduct the standard credit inquiry. I accept and agree to all 
terms and conditions as attached to this application. 
 

Name:         ____                       Title:       

Authorized Signature:                  Date:        

    

mailto:sales@simcoegases.com


                                                                      
  
 

3412 Thomas St, Innisfil, ON L9S3W6 · 705-881-1424 · sales@simcoegases.com · www.simcoegases.com 

 

Date:     
Customer No.:   
Salesperson:      

CREDIT CARD AUTHORIZATION FORM 

 

Credit Card Type:        

Visa     MasterCard    

 

Cardholder’s Name:  __________________________________________    

Credit Card Number:  ________________________________    

Expiration Date:  _________        

CVV (code on back of card):           

 

I authorize Simcoe Gases Inc to charge the above credit card for the agreed upon purchases 

within my agreed payment terms. I understand that my information will be saved on file for 

future transactions on my account.  

 

Signature of Cardholder:  ____________ Date:  ________________ 

 

 

 

 

 

 

 

 

  



                                                                      
  
 

3412 Thomas St, Innisfil, ON L9S3W6 · 705-881-1424 · sales@simcoegases.com · www.simcoegases.com 

 

Date:     
Customer No.:   
Salesperson:      

 

 

 


