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Terms of Agreement
This agreement shall apply to future credit (if granted) and any existing indebtedness owed by undersigned to Christmas Natural Foods (CNF). CNF is authorized to inquire of our bank and trade 
references to evaluate and update our credit worthiness. We agree to abide by the credit terms of CNF as established and amended from time to time. If we do not comply with these terms, we 
agree to pay an interest of 18% per annum plus all collection and attorney fees actually incurred. If a lawsuit is commenced, we agree such a suit may take place in British Columbia, at the option 
of CNF and waive the right to litigate outside of British Columbia. If we sell, transfer or change the ownership of legal structure of our business, we agree to provide written notice thereof delivered 
to the credit department of CNF, which notice must be actually received. Until we provide such notice, we agree to pay for all purchases made on the account(s) established in our name. NOTE: 
Agreement must be signed in full before it can go into effect.

Da te : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S igned By: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	 (Proprietor/Partner/Corporate Officer)

Delivery location

q Commercial   q Residential

Email_ ____________________________

Website____________________________

Customer Information

Full Legal Business Name_ __________________________________________________ DBA______________________________________

Business Address__________________________________________________________

City____________________________________Province_______P/C_________________

Tel (                )_ ________________________Fax (                )_______________________E-mail_____________________________________

GST/Business #____________________________ How long at this business address________________      q Own      q Lease     q Rent

Type of Company    q Incorporated      q Registered       q Partnership

Owners/Directors

Name__________________________________________________

Address_________________________________________________

City__________________________________ Province____________

P/C____________________ Tel (                )_____________________

Name__________________________________________________

Address_________________________________________________

City__________________________________ Province____________

P/C____________________ Tel (                )_____________________

Bank______________________________________________________________Account #_______________________________________

Address__________________________________________________________________________________________________________

Tel (                )_ ________________________Fax (                )_______________________

Principal Suppliers

1) Company_________________________________________________ Tel (                )________________Fax (                )________________

2) Company_________________________________________________ Tel (                )________________Fax (                )________________

3) Company_________________________________________________ Tel (                )________________Fax (                )________________

Store Profile

Describe your store_________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Store size:_______________________ # of outlets______________ q Franchise       q Corp.

Buyer contact info____________________________________________________________      

Order cycle q Daily      q Weekly     q Monthly

Accounting contact info________________________________________________________

Fax completed form to: 800-661-6559 or email: sales@christmasnatural.com

Credit Application Form

This form is available in pdf on our 
website www.christmasnatural.com


