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Herman’s Supply Company
A Division of 620369 Ontario Inc 
15 James Street St. Catharines, ON L2R 5B7

From the desk of Herman Schrompf
herman@schrompf.com

905-933-9994

Herman Schrompf   -   905-933-9994   |   herman@schrompf.com
Lori Robillard   -   Credit Manager 905-641-2001 ext. 10012   |   lori.robillard@hermanssupply.com

CR#: _____________________________________                     CD#: _____________________________________

Company Name: ______________________________________________________________________________________________ 

Owner Name: ____________________________________ Address: _____________________________________________________

City: ______________________________________ Prov: _____________ Postal Code: ___________ Phone: ____________________

Stage of File:        ◻ In-House        ◻  Legal        ◻ Judgement        ◻ Locate 

Agreement Other than Guarantee: 

___________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Last Statement Date: ______________________________________ Last Payment Date: _____________________________________

Comments: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Principle Amount owing: ____________________________________ Interest @ 42.57%: _____________________________________

Total Debt owing : ___________________________________________ as of: _____________________________________________

Attachments:        ◻ Last Statement        ◻ Credit Application        ◻ Judgement
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