
VENDOR PROFILE 
 Contact: Web Contact 

Phone  905-695-0955 ext 22  Fax: 1-877-889-8807 
675 Cochrane Drive, East Tower, 6th Floor, Markham, Ontario L3R 0B8 

 

VENDOR INFORMATION 
 
Legal Name:          Vendor No.:    
 
Operating as:               
 
Street Address               
 
City:     Province    Postal Code      
 
Phone: (       )    Fax: (  )   GST No::       
 
Yrs in Business        Type of Business           
 
# of Employees:  E-Mail address:      Web Site:      

COMPANY INFORMATION 
 
No. of Sales Pleople:  Trading Area(s):      Equipment Type:      
 
Current Leasing Relationships:             
 
Who Coordinates Leasing:      Phone: (     )     E-Mail address:     ________   
 
Annual Equipment Sales ($):      Annual Leasing Volume ($):     ________   
 
Manufacturers represented by this vendor:            
 
Duration of Warranty:     Will Vendor Recourse/Remarket Transactions:     

SALES REPS INFORMATION (If insufficient space use rear of this form) 

Name     E-Mail    Phone#   Cel#:    
 
Name     E-Mail    Phone#   Cel#:   

MAJOR SUPPLIERS INFO 

Name     Contact    Phone#   Fax#:    
 
Name     Contact    Phone#   Fax#:   
 

BANK INFORMATION 
 
Bank Name     Branch:    Contact      
 
Phone ( )    Account #   Line of Credit ($):     
 

PRINCIPALS/SHAREHOLDERS INFORMATION (If sole owner/partnership or under 3 yrs in business) 

Principal #1       Principal #2 
Name        Name      ________ 
 
Res. Street Address      Res. Street Address      
 
City:   Province  Postal Code  City:   Province  Postal Code  
 
Phone ( )  Email:    Phone ( )   Email:    
 
SIN:    DOB:    SIN:    DOB:    
 

The undersigned confirms that the information provided in respect to this application is TRUE and COMPLETE and authorizes QUESTOR FINANCIAL CORP to reply and 
use this information in order to confirm your identity and evaluate your credit worthiness in relation to the financing contract being entered into. In particular, you agree  
that QUESTOR FINANCIAL CORP and its Affiliates and any third parties acting on behalf of QUESTOR FINANCIAL CORP (Hereinafter collectively “QUESTOR”) may 
obtain a credit bureau or other credit information from any credit reporting agency, credit bureau or credit grantor, and may hold, use, exchange and disclose such  
information for the purposes identified above. If the application is approved, the undersigned authorizes QUESTOR to collect, hold, use, exchange  and disclose your 
personal information as required, in order to administer your contract, determine your insurance eligibility and secure the asset being financed or as required or 
permitted by. You also authorize QUESTOR to use your personal information for internal statistical analysis purposes. We will keep a file containing some or all of your 
personal information at 675 Cochrane Drive, East Tower, 6th Floor, Markham, Ontario L3R 0B8 from time to time. You have a general right to access and rectify the 
personal information in this file by making a written request to the above address attention: Privacy Office. 
 
1) ______________________________________________________   ____________________________  
 
2) ________________________________________________   ____________________________ 
           Signature         Date 

Administrator
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