
1040 Ronsa Court, Mississauga, Ontario, L4W 3Y4, Canada 
Toll Free: 1-800-656-6408 Local: (905) 238-9138 Fax: (905) 238-4848 

Hours: 8:00 am – 4:30 pm EST – Monday – Friday 
Email: sales@streamlineart.com Website: www.streamlineart.com 

 
EMAIL CREDIT APPLICATION TO SERVICE@STREAMLINEART.COM 

Company Name: 
 
Address: 
 
City/Town: 
 

State: 
 

ZIP Code: 
 

Telephone Number: 
 

Fax Number: 
 

Website: 
 
Email Address: 
 
 
Federal Tax ID#/EIN: (U.S. customers only):  
 
 

 
HST Number: (Canadian customers only):  
 
 

Name of Principals: 
 
 

Home Address of Principals: 
 
 

Contact Name: 
 

Phone Number: 
 

Bank Name: 
 

Bank Phone Number: 
 

Bank Account Number: 
 
 

Bank Address: 
 
 

Years in Business: 

TRADE REFERENCES 
Contact Name 1: 
 
 

Phone Number: 
 
 

Contact Name 2: 
 
 

Phone Number: 
 
 

Contact Name 2: 
 
 

Phone Number: 
 
 

Terms and Conditions of Sale: 
All orders are charged to credit cards unless notified otherwise. We accept Visa, Mastercard and American 
Express. All merchandise remains the property of Streamline Art & Frame Inc. for as long as the bill is not paid 
in full. A service charge of 2% per month (24% per year) will be added to all overdue accounts. We herein 
authorize Streamline Art & Frame Inc. in proceeding with all necessary inquiries on our credit regarding the 
acceptance of this request.I have read the conditions of sale and hereby agree to them. I also agree to keep my 
account within the prescribed credit terms.  

Signature of applicant: 
 

Date: 
 

VISA          M/C         AMEX 

Name on Credit Card: 
 

Credit Card Number: 
 
CVV Number (3-digit code on the back of your card:  

Expiry Date: 
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