
Updated: 04/05 1

PEACHTREE MARKETING INC. 
1735 BAYLY STREET, UNIT 1, PICKERING, ON L1W 3G7 

Phone: 905-420-8283 or 1-866-545-8502 
Fax: 905-420-2405 or 1-800-363-9040 

e-mail : sales@peachtreemarketinginc.com 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

CUSTOMER INFORMATION FORM 
PLEASE PRINT CLEARLY 

 
Legal Company Name: _______________________  Phone: (___) __________ 

Operating As: ______________________________  Fax: (___) ____________ 

 INVOICE ADDRESS    SHIPPING ADDRESS 

Street _______________________  Street ______________________ 

Unit _________________________  Unit ________________________ 

City ___________ Prov. _________  City ___________ Prov. ________ 

Postal Code ___________________  Postal Code __________________ 

Email address : ________________  In business since ______________ 

P.S.T. NUMBER ________________  G.S.T. NUMBER ________________ 

Business Structure 

Corp. ____ Date ____ Partnership ____ Proprietorship _____ # of locations ____ 

Company Principals 

Name ____________________ Title ____________________ Phone ___________ 

Name ____________________ Title ____________________ Phone ___________ 

Name ____________________ Title ____________________ Phone ___________ 

 

IF YOU DO NOT WISH TO ESTABLISH CREDIT PLEASE INDICATE METHOD 
OF PAYMENT AND SIGN BELOW 
 

Visa _______  MasterCard _______  C.O.D. _______  Cheque with order ______ 
 
Agreement of Applicant 

I hereby certify that the information on this form is correct. I understand the information provided is 
for the use of Peachtree Marketing Inc. only and will not be sold or distributed to any other parties. I 
wish to pay for all future invoices by credit card as indicated above. 
 
___________________   _________________   ______________  ___________ 
Signature   Name          Title        Date         
 
IF YOU WISH TO ESTABLISH CREDIT PLEASE COMPLETE THE FOLLOWING:   

Bank Reference 

Name __________________________ Account # ______________________ 

Branch Address ______________________________________________________ 

Phone Number ___________________ Contact Name ___________________ 
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PEACHTREE MARKETING INC. 
1735 BAYLY STREET, UNIT 1, PICKERING, ON L1W 3G7 

Phone: 905-420-8283 or 1-866-545-8502 
Fax: 905-420-2405 or 1-800-363-9040 

e-mail : sales@peachtreemarketinginc.com 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

CUSTOMER INFORMATION FORM 
PLEASE PRINT CLEARLY 

 

Trade References 

Name    Address   Phone        Fax 

___________________  ____________________  ____________  ____________ 

___________________  ____________________  ____________  ____________ 

___________________  ____________________  ____________  ____________ 

 
Credit Requested _______________          _______________ 
                     (Minimum)                     (Maximum) 

 
IF CREDIT CANNOT BE ESTABLISHED FOR OPEN ACCOUNT I WILL PAY BY: 

C.O.D. _____ VISA _____ MASTERCARD _____ CHEQUE WITH ORDER _____ 

 

Please check if any of the following companies presently grant you credit: 

Booth Photographic  (  ) Vibrant Photo  (  ) Vision Canada  (  ) Photo Trader  (  ) 

How did you hear about our company? 

Sales Rep (  )    Internet (  )    Personal Purchases (  )    Other  __________ 

Agreement of Applicant 

I hereby certify that the information in this application is correct. I understand the information 
provided is for the use of Peachtree Marketing Inc. in determining the amount and conditions of credit 
to be extended and that you may also utilize the other sources of credit, as it considers necessary in 
making this determination.  Further I hear-by authorize the bank and trade references listed to 
release information necessary to assist in establishing a line of credit if desired. 
 
I apply for credit with full understanding of the terms and conditions of sale set down by PEACHTREE 
MARKETING INC. as set out in their catalogue and on their invoices.  I acknowledge that interest will 
be charged on overdue accounts as per terms of sales received. 
 
 
___________________   _________________   ______________  ___________ 
Signature   Name          Title        Date         
 

 
Policy Statement 

 
Initial orders for new accounts will not be processed unless the requested information is complete and 

this application is duly signed. 
 

Please allow two weeks for credit approval and the opening of the account. To expedite your opening 
order we may call to arrange payment by credit card or shipment on a C.O.D. basis. 
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