
 
 
 
 

 
 
 
 
 
 
BUSINESS   (check one)              Proprietorship        Partnership        Corporation 

Full Legal Name: ________________________________________________________________________________ 

Operating Name: ___________________________________ website: ____________________________________ 

Address: _____________________________________________________ City: ____________________________ 

Province:  _____ Postal Code:  ______________Contact: ______________________________________________ 

Tel: ______________________Fax: _______________________ Email: ___________________________________ 

# of Full Time Employees___________ Yrs. in Business: ___________ Est. Annual Sales:_____________________ 

Est. Annual Profits:  ______________Type of Business:________________________________________________ 

If your business is less than 3 years old, it is a partnership or proprietorship or you employ less than 5 employees please complete 
the Applicant Information section below. 

 
APPLICANT INFORMATION  

Last Name:  ____________________________________   First Name: ____________________________________  

Date of Birth:  _________________   SIN:  ______________________   email: _____________________________                    
Month  /  Day  /  Year 

Home Address:   __________________________________________________ Yrs. at Address:  _______________ 

City:  ____________________________________   Province:  _________   Postal Code: _____________________ 

     Own Home   Mthly Mort./Rent Pmt: ___________  Value of Home: ____________  Mort. Bal. _____________ 
   R e n t  

CO-APPLICANT INFORMATION  

Last Name:  ____________________________________   First Name: ____________________________________  

Date of Birth:  _________________   SIN:  _______________________ email: _____________________________ 
Month  /  Day  /  Year 
Home Address:   __________________________________________________ Yrs. at Address:  _______________ 

City:  ___________________________________   Province:  __________   Postal Code:  ____________________ 

     Own Home   Mthly Mort/Rent Pmt: ___________ Value of Home: ____________   Mort. Bal. :_____________ 
   R e n t  
 
VENDOR AND EQUIPMENT INFORMATION 

Vendor Name/Branch:  ________________________________________ Sales Rep: ________________________ 

Phone #:  _____________________   Fax #:  _____________________ email: _____________________________ 

Equipment Description:   ________________________________        New         Used – If used, how old: _______ 

Equipment Cost:  ______________________ Term Requested:  __________ Quote Attached:  Yes  No 
 

IMPORTANT INFORMATION ABOUT ESTABLISHING A RELATIONSHIP WITH NAVIGATE CAPITAL CORP. 

The information given is true and complete. NaviGate Capital Corp. and its subsidiaries and affiliates (collectively “NaviGate”) may receive from and disclose 
to other persons, including credit reporting agencies, in formation about Applicant’s accounts and credit experience and Applicant authorizes any person to 
release to NaviGate credit experience and account information on Applicant. This shall be a continuing authorization for all present and future disclosures of 
account information and credit experience on Applicant made by NaviGate, or any person requested to release such information to NaviGate. A credit report 
bearing on the Applicant’s credit worthiness, credit standing, credit capacity, character, general reputation, may be requested in connection with this 
application.  

Signature (1) :  _______________________    Signature (2):  ________________________________ 

Signature (3): _________________________ Date: ________________________________________ 
 

1281 W. Georgia St. 9th Floor, Vancouver, BC, V6E 3J7 
       Toll Free Tel:  866-694-2806       Toll Free Fax: 866-694-2807       www.navcap.ca 

 

COMMERCIAL CREDIT APPLICATION 

 

Sales Representative: Ryan Murphy 
Phone: (647) 338-5815    
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