
130 Dundas Street West, Toronto Ontario M5G 1C3 Phone: (416) 340-1442 Fax:  (416) 340-9602

        Full Legal Name:                                         Business Operating Name: 

        Address: Telephone:                                     Fax: 

        City:                                                          Province:                                                       Postal Code:

        Billing Address: 
(If different from above) 

        In Business Since:

        Accounts Payable Manager:                  Telephone:     Ext:  

                                                                                                                      E-Mail Address:
        Type of Business: Sole Proprietorship: Partnership:
   Limited Company:                       Incorporated:

        Full Name and Title of Owner(s) or Principal Officers S.I.N #: 

        Name: Phone:

        Home Address: E-Mail:

        Name: Phone:

        Home Address: E-Mail:

        Bank:                                                                             Address: 
             Amount of
        Acct. #:                   Telephone:          Credit Requested: 

        Preferred Payment: C.O.D.        Visa   Card #:                                         Exp Date:             Signature:
                       (Credit Card Owner) 

             Credit Terms of 15 or 30 days will be determined upon approval

       Trade References (please give three) 

        Company Name:   Contact:   Telephone & Ext:   E-Mail: 

        Company Name:    Contact:   Telephone & Ext:   E-Mail: 

        Company Name:    Contact:   Telephone & Ext:   E-Mail: 

Date:                                                                         Applicant Signature:

Position:                                                                             Print Name of Applicant: 

ACCOUNT APPLICATION 

All orders are shipped on a COD basis until credit is approved. All NSF cheques will be subject to a $35.00 handling fee. I (we) hereby certify that the information given above is  
correct and authorize Corporate Crazy Caterer, A Division of Seventh Heaven Hospitality Group. to obtain credit reports or any information deemed required  concerning this
application. I (we) concur and agree that a service charge will be levied on any past due accounts at a rate of 2% per month (24% per annum). I(we) agree to have my (our) visa 
card charged for all over due amounts on account.  I (we) understand and agree to the credit terms of sale as stated on each invoice. I (we) the undersigned take full responsibility ty
and guarantee the payable of the above named company personally to Corporate Crazy Caterer, A Division of Seventh Heaven Hospitality Group.


