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APPLICATION FOR CREDIT

Company Details

Legal Name: ________________________________________________________________________
		   (please provide the correct legal entity name)

Operating Name: ___________________________________________________________________
			   (if different)

Sold to Address: ________________________________________________________     City: _______________________________ 

Prov: ____________       Postal: _______________       Tel: _________________________       Fax: ___________________________

Ship to Address: ____________________________________________________________________
			   (if different from above)

City: ________________________________      Prov: ____________       Postal: _______________

Ownership Details

Check one: 	 Proprietorship  _______      Partnership  _______      Corporation _______

Please provide complete home contact information for all owners.

1.	  _________________________________________________________________________________
		  (Name, first & last)

	 Street Address:  __________________________________________________________________

	 City: ____________________________      Prov: ___________     Postal: ______________     Home Tel: ___________________

2.	  _____________________________________________________________________________
		  (Name, first & last)

	 Street Address:  ______________________________________________________________	

	 City: ____________________________      Prov: ___________     Postal: ______________     Home Tel: ___________________

Business Details

Nature of Business:  ______________________________________________________________________________________

__________________________________________________________________________________________________________

Year of Incorporation: ___________     BC PST Exemption #:  ____________________      GST #: ___________________

To Provide You with Great Service

Please advise the following:

Receiving Hours: ________________     Any Non-Receiving Days? __________________

Are you able to accept pallet deliveries? (please circle)  	 Yes	 No 	

Do you require French labelling on all products? (please circle)	 Yes	 No 	
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Bank Details

Bank Name:   ______________________________________________________________________

Address:  ___________________________________________________________________     City:  ___________________________

Prov:  _______________       Postal:  ________________        Tel: _______________________      Fax:  ________________________

Trade References

1.  Name:   ___________________________________________________________________      Tel:  __________________________

	 Address:  ____________________________________________________________________________________________________

2.  Name:   ___________________________________________________________________      Tel:  __________________________

	 Address:  ____________________________________________________________________________________________________

3.  Name:   ___________________________________________________________________      Tel:  __________________________

	 Address:  ____________________________________________________________________________________________________

The undersigned affirms the information provided above is true, accurate and complete and is furnished with the 
intent that Mad About Food Inc. may rely on it for the purposes of extending credit to the applicant.

By signing, I/We authorize Mad About Food Inc. to perform credit checks and obtain, without limitation, Bank 
Reports, Credit Reports or trade references specifically for the purpose of granting credit and verifying the 
information provided.

By signing, I//We agree to the Terms and Conditions Applicable When Credit is Granted.  We also agree to pay 
overdue interest at the rate of 1.5% per month or 18% per annum on overdue amounts. This agreement shall 
be valid and enforceable only if Mad About Food Inc. approves the undersigned purchaser and accepts this 
Application for Credit. 

Dated this ___________ day of __________________________, 20____ .

Print Company Name:	 ______________________________________________

Signature:  ___________________________________________________________

Signed by (please print)  ______________________________________________

Terms and Conditions Applicable When Credit is Granted

Please note that all information provided will be kept in confidence. 

1.	The Applicant has authority to enter into this agreement and the individual signing the agreement has been authorized to 
execute this agreement on behalf of the Applicant.

2.	Mad About Food Inc.’s Standard Terms of Sale: Net 30 days from date of invoice, unless otherwise indicated on the face of the 
invoice.

3.	Until credit terms are established, all orders must be prepaid by credit card. 
4.	Merchandise will not be accepted for return without a Return Authorization.
5.	NSF cheques are subject to a $35.00 charge.
6.	Failure to comply with these terms and conditions may result in the cancellation of credit privileges without notice.
7.	Title and ownership of goods shall remain with Mad About Food Inc. and shall not pass to the Applicant until all amounts are 

paid in full.


