
 

 

                 APPLICATION FOR CREDIT 
The Holman Grand Hotel 

123 Grafton Street      
Charlottetown, PE C1A 1K9  

Ph 902-367-7777 Toll Free: 1-877-455-4726 Fax: 902-367-3250 
 
Thank you for your interest in establishing credit with our hotel, and we look forward to serving you at your upcoming 
event.  Please complete this form at least four weeks prior to your event, and send it to the sales manager handling 
your event at our hotel.   

GENERAL INFORMATION 

 
Legal Name: ___________________________________ Trade Name:  ____________________________ 
Date Established:  _____________________________  Corporation/Partnership/Proprietorship/LLC (circle one) 
 

BILLING ADDRESS 

 
Name: ____________________________  Address:  ________________________________ 
City: ______________________________  Province:  ________ Postal Code:  ____________ 
Phone: _____________________________  Contact:  _____________________________________ 
 

FINANCIAL INFORMATION 

 
Dunn & Bradstreet ID Number: ________________________ Annual Sales of Company:   ____________________________ 
 

BANKING INFORMATION 

 
Bank Name:  _____________________________________ Address:  _____________________________________ 
Checking Account #:  ____________________________ City:  _______________________ Province:  _______ 
Loan Account #:  ________________________________ Postal Code: _______________ 
Contact Name:  _________________________________ Phone #:  ________________ 
 

HOTEL REFERENCES      
 

Please provide hotel references where your organization has held similar events: 
1   Hotel Name: 
     Address: 
     Contact:                                                                            Telephone:
     Event Dates: 
 

2   Hotel Name: 
     Address: 
     Contact:                           Telephone:
     Event Dates: 
       

3   Hotel Name: 
     Address: 
     Contact:                                                                                     Telephone:
     Event Dates: 
Thank you for completing this Application for credit.  In order for us to properly service your request, please return 
this form to the sales manager at the hotel handling your event details no later than 4 weeks prior to your event. 
 
Officer/Owner/Partner Signature: ____________________________________________            
I am legally authorized to bind and obligate this organization to satisfy liabilities 
Print Name: ____________________________________________________________________ 
Title: ___________________________________________________________________________ 
Date: ___________________________________________________________________________ 


