
 
 

Account Application 
 

 

Company Name     ______________________________ Telephone ________________________________ 

 

Present Address     ______________________________ Fax Number ________________________________ 

 

City _______________ Province _____ Postal Code __________ Years in Business ___________ 

   

Type Business: Corporation ____ Partnership ____ Sole Proprietor ____ Other _______________ 

 

 

Principles 

 
Principles and Title __________________________________________________________________________ 

 

Residential Address ___________________________ Telephone ________________________________ 

 

Accounts Payable Contact ____________________________________________________________________ 

 

Email  ________________________________________________________________________________ 

 

Telephone _________________________________ Fax Number ________________________________ 

 

 

Bank Reference 

 
Banking Institution _____________________________   Branch  __________________________ 

Telephone ___________  Fax ___________  Contact __________________________ 

 

 

Trade References 

 

Company Name _____________________________  Contact __________________________ 

Telephone  _____________________________  Fax  __________________________ 

 

Company Name _____________________________  Contact __________________________ 

Telephone  _____________________________  Fax  __________________________ 

 

Company Name _____________________________  Contact __________________________ 

Telephone  _____________________________  Fax  __________________________ 



 

 

 

Amount of credit requested $ ____________________________________________________________________ 

 

 

For partnership please indicate home address and previous employer (if operating less than 1 year). 

 

Address _________________________________ Fax Number ________________________________ 

City  ________________  Province _______________ Postal Code ______________ 

Telephone _________________________________ Fax Number ________________________________ 

 

 

Previous Employer __________________________________________________________________________ 

City   ______________ Province ______________ Postal Code ______________ 

 

Previous Employer __________________________________________________________________________ 

City   ______________ Province ______________ Postal Code ______________ 

 

 

Payment Terms: Net 21 Days 

 
I/ we hereby request credit accommodation from Nationwide Natural Foods (2000) Inc. and agree to pay for my 

purchases in accordance with the terms stated above. I/we further agree to pay service charge on any amount 

exceeding 21 days calculated at the tare 2% per month (24% per annum). I/we certify the above information to be 

true and correct. 

 

I/we hereby authorize Nationwide Natural Foods 2000 Inc. or its agents to obtain such credit reports or other 

information as may be deemed necessary in connection with the establishment and maintenance of credit amount 

or for any other direct Business requirements. 

 

Signature ___________________________     Date  ______________________________________ 

 

 

Guarantee to Nationwide Natural Foods 2000 Inc. 

 
In consideration of Nationwide Natural Foods (2000) Inc. granting credit to _______________________________, 

hereinafter referred to as its customer, the undersigned does hereby jointly and severally and unconditionally 

guarantee payment of all present and future or jointly with any other person or corporation. It is further understood 

that this guarantee shall be continuing. 

 

Date  ___________________________   

 

Guarantor ___________________________ Print Name ______________________________________ 

 

Witness ___________________________ Print Name ______________________________________ 
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