
Date: From:

To: Fax no:

Company:

Fax no:

COMPANY INFORMATION

Customer name: Tel:

Street Address: Fax:

City, Province: Accts Payable Contact:

Postal Code: Years in Business

Bank: Bank Phone Number:

Bank Address: Branch and account:

Five (5) Commercial Trade References (preferably in the Provision Food Trade) - You must fill all five

FAX Number

DECLARATION
I hereby declare that the information provided is true and correct to the best of my knowledge.

Signature: Title:

Name: Date:
Print please

Supplier

CREDIT APPLICATION

LES VIANDES PREMIERE INC
PREMIER MEAT PACKERS INC
270 boul. Joseph-Carrier, Vaudreuil, Quebec  J7V 5V5

Tel: (450) 424-0500     1-800-361-4045   Fax: (450) 424-5554


