
CUSTOMER APPLICATION FORM 
ALL AREAS MUST BE COMPLETED IN FULL

FARM TO CANADA 

1070 Mid Way Blvd, unit 9 • Mississauga, ON • L5T 1T4 • 905-564-5784 • promos@farm2canada.com

LEGAL COMPANY NAME: 

STORE NAME: 

NAME OF BUSINESS OWNERS:  A) 

				             B)

BUSINESS PHONE: 

CELL PHONE: 

EMAIL ADDRESS: 

WEBSITE: 

YEARS IN BUSINESS: NUMBER OF EMPLOYEES: 

Name of Authorized Person: Date: 

Authorized Signature: 

ADDRESS: 

CREDIT CARD PAYMENT (Confidential)

NATURE OF BUSINESS

TYPE OF BUSINESS

CITY: 

Visa: 

Retail Florist

Proprietorship

Garden CenterGrocery

Event / Wedding 
Designer

Partnership

Fruit Market

Wholesaler

Incorporated

Bouquet Maker

PROV: 

Mastercard: 

POSTAL: 

Card Number: Expiry: 

DATE: 

HST#: 

ANTICIPATED ANNUAL PURCHASES 
IN CAD$: 

Please Print 
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