
C H E C K  A L L  T H A T  A P P LY

       W H O L E S A L E R R E TA I L E R C O R P O R A T I O N S O L E  P R O P R I E R T O R P A R T N E R S H I P o t h e r

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 h ighest 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.

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

CREDIT APPLICATION

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 WILL NOT BE PROCESSED UNLESS THIS FORM IS COMPLETED IN FULL, SIGNED AND DATED.

Name Signature Title  Date

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

B I L L  T O

L e g a l  B u s .  N a m e

A d d r e s s

C i t y P r o v i n c e  

P o s ta l  C o d e

F a x   P h o n e  

E m a i l

S H I P  T O

L e g a l  B u s .  N a m e

A d d r e s s  

C i t y P r o v i n c e

P o s ta l  C o d e

F a x   P h o n e  

E m a i l  

SAME AS BILL TO

IF RETAILER PLEASE FILL IN
Type of Store No. of Stores      Date Business Started

Bank  City Province

Postal Code   Provincial Tax No. 

Contact Name Phone  Number Email

PLEASE VISIT OUR WEBSITE FOR A FILLABLE COPY OF THIS FORM. 119
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