
 
 

 
 
 
 
 
 

CONFIDENIAL CREDIT APPLICATION 
Please note all shipments are COD until terms are approved 

Legal Name of Company: ________________________________________________________________ 
Trade Name of Company: ________________________________________________________________ 
Street Address: _________________________________________________________________________ 
City: _______________________Province: _______Postal Code: ____________________ 
Telephone Number: ________________________ Fax: _________________________________________ 
Accounts Payable Contact: _________________Email:_________________________________________ 
Bill to address (if different from above):______________________________________________________ 
City: _____________________________ Postal Code: ___________________________ 
OWNERSHIP: __Corporation __Partnership __Sole Proprietorship 
TERMS REQUESTED __cash __COD ___7 days ____14 days 
PRINCIPALS:    Name: _______________________________ Position: ___________________________ 

Name: _______________________________ Position: ___________________________ 
SUBSIDIARY: Parent Company: ______________________________________ 
HISTORY: Years in Business: _________________________ 
BANK: Name: _____________________________ Branch: _____________________________________ 
Street Name: ___________________________________________________________________________ 
City: _____________________________ Province: ____________________________________________ 
Account Numbers: ___________________ Contact Name: ______________________________________ 
 
TRADE REFERENCES  
Company Name: __________________ Contact: _______________________ 
Terms: __________________ Phone Number: _________________________ 
Company Name: ___________________Contact: ______________________ 
Terms: __________________ Phone Number: _________________________ 
 
Please note : 100 Mile Food Services Ltd. charges a fee of $50.00 for all NSF cheques and a service charge 
of 2% per month/ 24% annum will be applied to any past due accounts.  
 
I, undersigned, accept all terms and conditions as described above. I authorize our Banking Institution and 
all references above to release information to 100 Mile Food Services Ltd. for the purpose of opening an 
account. 
 
An authorized signing officer must sign this application. 
 
 
PRINT NAME________________________________SIGNATURE______________________________ 
DATE________________________ 
 
 
In exchange for 100 Mile Food Services Ltd. agreeing to do business with the customer, I the undersigned 
personally promise to pay any invoices sent by 100 Mile Food Services Ltd. to the customer that go unpaid 
by the customer when due for any reason, including in the event of the customer' bankruptcy. 
 
 
PRINT NAME________________________________SIGNATURE______________________________ 
DATE______________________ 


