27 QUEEN STREET E. SUITE 1202
TORONTO, ONTARIO M5C 2M6
TEL: (416) 368-1682 | FAX: (416) 368-0007

TOLL FREE: 1-800-668-4422
E-MAIL: INFO@HOUSEOFJEWELLERY.COM
WWW.HOUSEOFJEWELLERY.COM

CREDIT APPLICATION

HOUSE OF JEWELLERY

EST. 1986
BILL TO SHIP TO L] SAME AS BILL TO
LEGAL BUS. NAME LEGAL BUS. NAME
ADDRESS ADDRESS
CITY PROVINCE CITY PROVINCE
POSTAL CODE POSTAL CODE
FAX PHONE FAX PHONE
EMAIL EMAIL

CHECK ALL THAT APPLY

[ WHOLESALER [IRETAILER [ JCORPORATION  []SOLE PROPRIERTOR [_IPARTNERSHIP [ JOTHER
IF RETAILER PLEASE FILL IN
TYPE OF STORE NO. OF STORES DATE BUSINESS STARTED
BANK CITY PROVINCE
POSTAL CODE PROVINCIAL TAX NO.
CONTAGTNAME PHONE NUMBER EMAIL

ACTIVE TRADE REFERENCES ONLY: CURRENT CREDIT ACCOUNTS WITH JEWELLERY SUPPLIERS ONLY.

1. COMPANY NAME CONTACT NAME PHONE EXT
ADDRESS CITY PROVINCE

POSTAL CODE EMAIL

2. COMPANY NAME CONTACT NAME PHONE EXT
ADDRESS CITY PROVINCE

POSTAL CODE EMAIL

3. COMPANY NAME CONTACT NAME PHONE EXT
ADDRESS CITY PROVINCE

POSTAL CODE EMAIL

4. COMPANY NAME CONTACT NAME PHONE EXT
ADDRESS CITY PROVINCE

POSTAL CODE EMAIL

ACCOUNTS PAST DUE 30 DAYS OR MORE WILL BE CHARGED INTEREST AT THE RATE OF 2% OF THE BALANCE OWED PER MONTH FOR A
TOTAL OF 24% PER ANNUM OR THE HIGHEST RATE ALLOWED BY LAW. IN THE EVENT ANY AMOUNT MUST BE REFERENCED TO AN ATTORNEY
OR COLLECTION AGENCY TO ENFORCE COLLECTION OF ANY INDEBTEDNESS OWED BY THE UNDERSIGNED OF HOUSE OF JEWELLERY. THE
UNDERSIGNED AGREEDS TO PAY ALL REASONABLE COST THEREOF INCLUDING COLLECTION FEES AND REASONABLE ATTORNEY FEES.

NAME

SIGNATURE

TITLE

DATE

PLEASE VISIT OUR WEBSITE FOR A FILLABLE COPY OF THIS FORM.
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