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880 Malkin Avenue  Vancouver BC Canada V6A 2K6  tel 604-299-1683  fax 604-299-1673

toll free tel 1-877-299-1683   fax 1-877-299-1693   
email info@discoveryorganics.ca
www.discoveryorganics.ca

Customer Account Application Form
Full Company Name _____________________________________________________________________

Name of Owner _________________________________________________________________________

Billing Address ___________________________________________________ Postal Code ___________

City _____________________________________________ Province ______________________________

Tel (     ) ______________ Fax (     ) ______________ Email _____________________________________

Type of Business 
□ proprietorship    □ partnership    □ corporation    □ co-op   Yr Est ________

Business Number_________________________ 

Nature of Operation
□ retail   

□ home delivery/csa   

□ buying group   

□ processor

□ distributor   


□ restaurant

Accounts Payable Contact______________________________________________________________

Tel (     ) ______________ Fax (     ) ______________ Email _____________________________________

For companies with multiple locations:

Is payment issued at Head Office level          YES           NO

If payment is processed at branch level, each location should complete its application form.

Shipping Addresses:

1. Branch Name ________________________________________________________________________

Shipping Address __________________________________________ Postal Code ___________

City ______________________________________________ Province ________________________

Tel ______________ Fax ______________ Email ____________________​​______________________

2. Branch Name ________________________________________________________________________

Shipping Address __________________________________________ Postal Code ___________

City ______________________________________________ Province ________________________

Tel ______________ Fax ______________ Email ____________________​​______________________

3. Branch Name ________________________________________________________________________

Shipping Address __________________________________________ Postal Code ___________

City ______________________________________________ Province ________________________

Tel ______________ Fax ______________ Email ____________________​​______________________
Trade References

1. Name ____________________________________ Phone _______________Fax______________

Contact Person ______________________________ Email _______________________________

2. Name ____________________________________ Phone _______________Fax______________

Contact Person ______________________________ Email _______________________________

3. Name ____________________________________ Phone _______________Fax______________

Contact Person ______________________________ Email _______________________________

Bank Name ___________________________________________ Phone _______________________

      Address________________________________Bank Manager’s Name_______________________

Signature _________________________ Name ____________________________________________

Title ________________________________Date_____________________________________________

