CATERING NEW ACCOUNT APPLICATION

GENERAL COMPANY INFORMATION

COMPANY BUSINESS NAME :

COMPANY LEGAL NAME: | _Corporation | _Partnership ‘ _Proprietorship
CATERING DELIVERY ADDRESS:
an: [ PROVINGE: COUNTRY [ POSTAL CODE:

PHONE: | FAX: EMAIL:

BILLING ADDRESS:

CTY: ‘ PROVINCE: COUNTRY: ‘ POSTAL CODE:
PHONE: | FAX: EMAIL:

ACCOUNTS PAYABLE CONTACT: | YEARS IN BUSINESS:

How did you hear about Take 5 Café™ Catering?

ACCOUNT REPRESENTATIVES (PLEASE LIST ALL PERSONNEL AUTHORIZED TO ORDER ON ACCOUNT)

NAME: TELEPHONE: EXT:
NAME: TELEPHONE: EXT:
NAME: TELEPHONE: EXT:

CREDIT CARD INFORMATION (require)

Please note that all delinquent payments on your account (60 days overdue) will be charged to the credit card listed below.

_VISA | _MASTERCARD | _ AMERICAN EXPRESS | CARD NUMBER: EXP:

NAME ON CARD (PRINT): | AUTHORIZING SIGNATURE:

CREDIT REFERENCES

1) COMPANY NAME: TELEPHONE:
2) COMPANY NAME: TELEPHONE:
3) COMPANY NAME: TELEPHONE:

BANKING INFORMATION

BANK NAME: ACCOUNT NUMBER:
CONTACT: TELEPHONE:
ADDRESS: FAX:

TERMS

NET 30 DAYS UPON CREDIT APPROVAL. INTEREST AT 2% PER MONTH WILL BE CHARGED ON OVERDUE ACCOUNTS.

I/ We agree to authorize Take 5 Cafe™ Corporation to obtain necessary credit information through the references provided.

I/ We guarantee payment in accordance with the terms stated in this credit application.

SIGNATURE: NAME & TITLE: | DATE:

Please order online at www.take5cafe.com. Orders are processed on-line, by fax, or by phone .
All catering orders and questions about new catering accounts can be addressed to:
Catering Coordinator at (604) 697-9050
Thank you for choosing Take 5 Café™ for your catering service provider.

We look forward to serving you!




