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The Toronto Wholesale Produce Association

Room 205, Ontario Food Terminal

165 The Queensway, Toronto, Ontario  M8Y 1H8

Telephone: 416-259-7827    Fax: 416-259-8521

CREDIT APPLICATION AGREEMENT

NAME OF BUSINESS & BILLING ADDRESS

	Trade Name 
	Legal Name of Company (the “Customer”):



	Business Address:                                                                                                             City/Town                      Province          Postal Code



	Business Phone:
	Fax Number:
	Name of Buyer (If other than Owner)




BUSINESS OFFICE INFORMATION

	Business Address:                                                                                                              City/Town                    Province            Postal Code



	Business Phone:


	Fax Number:
	Accounts Payable Contact:


FORM OF BUSINESS (Check Appropriate box)

(  Proprietorship
(  Partnership

(  Corporation

(  Other

PERSONAL DATA ON SHAREHOLDERS/OWNERS OF BUSINESS – Continued on back of page 1 if more than two (2) Shareholders
1.

	Last Name of Shareholder/Owner:                                          First Name:                


	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Last Name Spouse (Married or Common Law):                      First Name:                
	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Residential Address:                                                                                                           City/Town                    Province             Postal Code



	Rent (      Own  (                  Cell Phone Number: 

	Percentage of Ownership in Company/Business

_______________%


2.
	Last Name of Shareholder/Owner:                                          First Name:                


	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Last Name Spouse (Married or Common Law):                      First Name:                
	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Residential Address:                                                                                                           City/Town                    Province             Postal Code



	Rent (      Own  (                  Cell Phone Number: 

	Percentage of Ownership in Company/Business

_______________%


Other Company Information

	Name of Parent Company & Affiliation (If Any)                                                                         Date Business Started: DD MM YYYY



	Nature of Business (Wholesale/Retail/Food Service)                                               



	Size – Number of Square Feet                                                    Number of Employees




Continued from page 1 - Please complete for each Shareholder/Owner:

3
	Last Name of Shareholder/Owner:                                          First Name:                


	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Last Name Spouse (Married or Common Law):                      First Name:                
	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Residential Address:                                                                                                           City/Town                    Province             Postal Code



	Rent (      Own  (                  Cell Phone Number: 

	Percentage of Ownership in Company/Business

_______________%


4.
	Last Name of Shareholder/Owner:                                          First Name:                


	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Last Name Spouse (Married or Common Law):                      First Name:                
	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Residential Address:                                                                                                           City/Town                    Province             Postal Code



	Rent (      Own  (                  Cell Phone Number: 

	Percentage of Ownership in Company/Business

_______________%


5.
	Last Name of Shareholder/Owner:                                          First Name:                


	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Last Name Spouse (Married or Common Law):                      First Name:                
	Date of Birth   DD MM YYYY
	Social Insurance Number:



	Residential Address:                                                                                                           City/Town                    Province             Postal Code



	Rent (      Own  (                  Cell Phone Number: 

	Percentage of Ownership in Company/Business

_______________%


BANK REFERENCES

	Bank Name & Branch Number


	Tel.#

	Address


	Account #

	Bank Contact:


	Title:


TRADE REFERENCES (Minimum of 3 are Required)

	Trade Reference Name:
	Address:
	Telephone Number:
	Fax Number:

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	


	WEEKLY CREDIT AMOUNT REQUESTED:  

                   $
	ESTIMATED ANNUAL SALES:

                  $




CREDIT TERMS
All accounts are to be paid to The Toronto Wholesale Produce Association (the “Association”) within stated terms as assigned from time to time by the Credit Manager of the Association. Terms are continually reviewed. Failure to settle accounts as agreed will be considered sufficient cause for the suspension and possible cancellation of credit privileges with all members of the Association.

CREDIT INVESTIGATION AUTHORIZATION AND DEFAULT

The person(s) signing this application on behalf of the Customer hereby represents that he/she is authorized to submit the application on behalf of the Customer, and that the information provided for the purpose of obtaining credit is warranted to be true. I/We hereby authorize The Toronto Wholesale Produce Association and/or its members to investigate the references listed pertaining to my/our credit and financial responsibility. In the course of regular credit investigations, as the Principal/Owner/Operator referred to herein I/We take notice that reports will be sought containing personal information, financial information and credit information and  I/We consent to the receipt, disclosure and exchange of such information to other business related parties, agents and consumer reporting agencies. As the undersigned  I/We hereby agree that subsequent credit information may be obtained throughout the duration of the business relationship and consent to the release of said information.  It is agreed and understood that all necessary collection and legal costs on a substantial indemnity basis and interest (at 12% per annum) on all outstanding accounts shall be paid by the Customer, in the event of default or failure to pay for services rendered or products supplied. The Association may collect all outstanding accounts as agent for or assignee from the members.  I/We further represent that the Customer applying for the credit has the financial ability and willingness to pay for all accounts within established terms. The terms and conditions contained in this application shall apply to all services rendered and products supplied by any members of the Association to the Customer before or after the date of this application, without any further act or formality, notwithstanding the printed form of any members’ invoices, unless otherwise specifically agreed to in writing by the Customer and the Association.

AGREEMENT
I/We have read and understand the terms and conditions. I/We also understand that the Toronto Wholesale Produce Association can change its policy and can cancel or modify credit privilege at any time.
1. Continued on back of page 3 if more than two (2) Shareholders/Owners
	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




2.
	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




Continued from page 3 - Please complete for each Shareholder/Owner:

3.

	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




4.

	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




5.

	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




CORPORATE NET WORTH
(Only for Corporations less than 12 months old)
	Trade Name


	Legal Name of Company (the “Customer”):




	ASSETS
	
	
	LIABLITIES
	

	Accounts Receivable 

	
	
	Loans from Bank (Demand)
	

	Stock on Hand (at Cost)


	
	
	Loans from Others
	

	Government Bonds or TDR’s


	
	
	Accrued Taxes & Wages
	

	Other

	
	
	
	

	Total Current Assets


	
	
	Total Current Liabilities
	


	FIXTURES
	
	
	LIENS ON FIXTURES
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	TRUCKS AND CARS
	
	
	
	
	LIENS ON TRUCKS AND CARS
	
	

	Make
	Model
	Year
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	REAL ESTATE
	
	
	
	MORTGAGES PAYABLE
	

	Description
	In Whose Name
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	OTHER ASSETS
	
	
	OTHER LIABILITIES
	

	
	
	
	Term Loans from the Bank
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL LIABILITIES
	

	TOTAL ASSETS


	
	
	TOTAL ASSETS
	

	
	
	
	NET WORTH

	


	Authorized Signature:                                                            Name of Person (Print):



	Title/Position:                                                                         Date Signed:




PERSONAL NET WORTH 
(one to be completed by each Shareholder/Owner)

	Shareholder/Owner

	Legal Name of Company (the “Customer”):




	ASSETS
	
	
	LIABLITIES
	

	Cash


	
	
	Loans from Bank (Personal)
	

	Investments


	
	
	Loans from Others
	

	Chattels


	
	
	
	

	Ownership

	
	
	
	

	Other


	
	
	
	

	Total Current Assets


	
	
	Total Current Liabilities
	


	TRUCKS AND CARS
	
	
	
	
	LIENS ON TRUCKS AND CARS
	
	

	Make
	Model
	Year
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	REAL ESTATE
	
	
	
	MORTGAGES PAYABLE
	

	Description
	In Whose Name
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	OTHER ASSETS
	
	
	OTHER LIABILITIES
	

	
	
	
	Term Loans from the Bank
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL LIABILITIES
	

	TOTAL ASSETS


	
	
	TOTAL ASSETS
	

	
	
	
	NET WORTH

	


	Signature:                                                                               Name of Person (Print):



	Title/Position:                                                                         Date Signed:
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