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CREDIT APPLICATION – PERSONAL 
(15th MF Terms) 

 
Personal Information: 
 
Full Name of Applicant: __________________________________________________________________________________ 
 
Current Address: _______________________________________________________________________________________ 
 
Email Address: ________________________________________________________________________________________ 
 
Cell Phone #: ________________________________________  Home Telephone #: ________________________________ 
 
Previous address (if less than two years at current address)_____________________________________________________ 
 
_____________________________________________________________________________________________________  
 
Name of Co-Applicant if applicable: _________________________________________________________________________ 
 
Address if different than applicant: __________________________________________________________________________ 
 
_____________________________________________________________________________________________________   
 
SIN # of applicant: ______________________________________SIN# of Co-applicant________________________________ 
 
D.O.B. of applicant: _____________________________________ D.O.B. of Co-Applicant: _____________________________ 
 
 
# of years at current address: __________     Rent  Own  
 
Preferred Payment Method:   
 

Cash       Cheque   PAD (Bank)       PADC (Credit Card)       Online/Telephone Banking       Email Transfer       EFT  
 
Employment Information: 
 
Applicant’s Current Employer: _____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
Telephone #: ________________________________________ Fax #: ___________________________________________ 
 
How Many Years employed by current employer: _____________ Supervisor Name:__________________________________
  
Credit References: 
 
Name: _______________________________________________________  Contact: ________________________________ 
 
Address: 
_____________________________________________________________________________________________________ 
 
Phone: ______________________ Email: ____________________________ Account # ________________No of Years: ____ 
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Credit References (cont’d): 
 
Name: _______________________________________________________ Contact: ________________________________ 
 
Address: 
_____________________________________________________________________________________________________ 
 
Phone: ____________________ Email: _____________________________ Account # ________________No of Years: ____ 
 
Name: _______________________________________________________ Contact: ________________________________ 
 
Address: 
_____________________________________________________________________________________________________ 
 
Phone: ____________________ Email: _____________________________ Account # ________________No of Years: ____  

 
 
Bank Information: 
 
Bank Name: _________________________________________________________Contact: ___________________________ 
 
Address:______________________________________________________________________________________________ 
 
Phone: _________________________ Email: _________________________ Account # _______________ No of Years: ____ 
 
Miscellaneous: 
 
Has the applicant or co-applicant ever filed for bankruptcy?     Yes    No 
 
If yes, state whom and when: _____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
 
 
The undersigned authorizes Renway Energy Incorporated to obtain credit information from the bank and credit 
references listed on page 1 & 2.  Please advise your bank accordingly. 
 
Signature of Applicant ___________________________________________________________________________________ 
 
Name: _______________________________________________________Date: ____________________________________ 

(Please Print) 
 
Signature of Co-applicant (If applicable) _____________________________________________________________________ 
 
Name: ___________________________ ___________________________Date: ____________________________________ 

(Please Print) 
 
 
Credit Terms of Sale(s): Total owing due on or before the 15th of the following month; any costs incurred by Renway 
Energy Inc, for legal or collection fees are payable by the customer above and beyond any outstanding receivable(s).  
_______ (Initials) 
 
 
 
 

PLEASE NOTE THAT ALL SECTIONS ON THIS FORM  MUST BE FILLED OUT IN ORDER TO PROCESS YOUR 
APPLICATION FOR CREDIT. 


