
Contact Information

Company Legal Name Owner's  Name

Operating As Owner's Address

Billing Address Owner's Cell Phone

City Owner's Email

Prov.    P/Code Business Phone

Email Website

Buyer's Name Buyer's Phone Email

AP Contact A/P Phone Email

General Company Information

Please describe your business:

In Business Since (year):                                                    

Retail Store Information ( We will add your business to our www.greavesjams.com/retailers page)

Store Name: Phone:

Street Address: Email:

City/Town: Website:

Bank References

Bank Name Bank Acct #

Bank Address Transit #

Bank Contact Bank Phone

Trade References
1) Company Name Contact Name

Street Address: Phone

City Email

2) Company Name Contact Name

Street Address: Phone

City Email

3) Company Name Contact Name

Street Address: Phone

City Email

Signature & Authorization

Conditions of Sale: Payment terms are net 30 Days, upon approved credit.  2% Interest per month will be charged on 

 overdue accounts.  Shipping is F.O.B. Niagara-on the-Lake, ON.  

                                                                                                                          

Print Name Authorized Signature Date

                                                                                                                                                                                                                                                                                           

GREAVES JAMS & MARMALADES LTD.

Title

Order Desk: 1-800-515-9939 or 905-468-3608
 Box 26, 1 Walker Rd,  Niagara-on-the-Lake  ON  L0S 1J0

greaves@greavesjams.com     www.greavesjams.com

ACCOUNT PROFILE

                                                                                                                          

http://www.greavesjams.com/retailers

