X% J&D FOOD SERVICES

APPLICATION FOR VENDOR ACCOUNT

BUSINESS INFORMATION
Title:

Company name:

Phone: Fax: E-mail:
Address:
City: Prov/State: ZIP Code:

BUSINESS CREDIT CONTACT INFORMATION
Accounts Receivable Contact Name:

Telephone: Fax: E-mail:

Remit to address if different from above

Address:

City: Prov/State: ZIP Code:
Discount: Due Days:

Minimum Qty: Minimum Type:

Lead Time / Days:
BUSINESS SALES REP INFORMATION
Rep Contact Name:
Rep Phone: Rep Cell:
Rep Fax: Rep Email:
PICK UP INFORMATION

Pickup Information:

Address:

City: Prov/State: ZIP Code:
Phone: Fax: E-mail:

Open Time: Close Time:

8007 — 127 Ave NW Edmonton Alberta Canada T5C1R9 P: 780-451-5050 F:780-447-5612


initiator:info@jdfoodservices.ca;wfState:distributed;wfType:email;workflowId:881f92f494b9834aa715f22b44771fc1
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