
CREDIT APPLICATION
555 STEEEPROCK DRIVE,  DOWNSVIEW,  ONTARIO  M3J 2Z6                                  PLEASE VISIT OUR WEBSITE FOR OUR PRIVACY POLICY.
TELEPHONE: 416 636 6146  ♦ FAX: 416 636 6177 ALL AREAS ARE TO BE COMPLETED BY THE 
WEBSITE ADDRESSES: www.johnvince.com   &  www.planterspeanuts.ca  CUSTOMER TO ENSURE PROMPT PROCESSING.

Legal Name                                                                      Date (Today’s)                                                             
Attach first 2 pages of registration document. Please use other side for additional Ship-To addresses.

Trade Name                                                                      Ship To:                                                                       
Street/ P.O. Box                                                               Name                                                                            
City                                                                       Street                                                                            
Prov.                 Postal Code                                  City                                                                            
Tel:                                        Fax                             Prov.                       Postal Code                                 
E-Mail                                                                           Tel.                                        Fax                                 
Website:      ___________________________________        Store Contact:  ______________________________ 

Proprietor          Partnership          Corporation    Province Incorporated                                                 
President                                                                              Annual Sales                                                                
Secretary                                                                       Est. Net Worth                                                             
Other Officer                                                                    Owned                     Leased                                            
Date You Started Business                                               Number of Years at This Location                              
A/P Contact                                          Tel                          Buyer Contact                                 Tel                           

Sales Tax Information
GST/HST#                                                                       Provincial Vendor Permit #                                                

(Attach completed Ont. Retail Sales Tax  Purchase Exemption Cert.)

Banking Information
Bank                                                                                     Bank Account #                                                           
Address                                                                            Contact                                                                         
Tel:                                                                                   Fax:                                                                              

Trade References (3)
Name Address Tel. & Fax #’s             Est. Annual Purchases
                                                                                                                                                         $                                      
                                                                                                                                                         $                                      
                                                                                                                                                         $                                      

Applicant’s Agreement
I/We authorize Johnvince Foods to conduct any lawful investigation as may be required to gather the information necessary to approve 
credit terms for my/our business/company.  As a proprietorship, I / we consent to the collection and use of the information gathered in  
accordance with the Personal Information Protection and Electronic Documents Act of Canada in effect since January 1, 2004.
I/We agree to make payment in accordance with Johnvince Foods’ terms: all invoices are payable within 15 days of the date of the invoice. 
A cash discount of 1%, GST excluded, is earned and allowed if payment is received in the Johnvince Foods’ office within ten
(10) calendar days from receipt of the goods.
I/We have provided correct information above and have the authority to bind the business/company to this Agreement.
I/We agree to pay a service charge of 1 ½% per month (18% per annum) on any overdue amount.  Title of goods remains in Johnvince 
Foods’ name until paid for.
1/We understand it will take 5 working days to process this application, and agree to C.O.D. or PMT. IN ADV. terms until credit is  
approved.

                                                                                                                                                       
Applicant’s Name (Please Print) Applicant’s Signature Title

JVF Office Use Only
Computer Input by                                       Date _________Customer Billing # _________Ship-To #__________
Terms/Credit Limit                                                           Approved by: __________________Date: _______________ 
Comments                                                                                                                                                                     
____________________________________________________________________________________________

CR. APP REVISED  04/2006.

http://www.planterspeanuts.ca/
http://www.johnvince.com/
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