
 
 

415 Annagem Blvd., Mississauga ON., L5T 3A7 

Telephone: (905) 670-8393 OR Telephone Toll Free 1-866-855-0755 

Email: info@gredico.ca 

PLEASE COMPLETE AND RETURN BY FAX TO: (905) 670-2171 

NEW ACCOUNT APPLICATION 
Rep name:     _______________________ 

Store’s complete legal name: ____________________________________________________________ 

Trade name (DBA): ___________________________________________________________________ 

Main Address: ________________________________________________________________________ 

City: ___________________________ Province: ________      Postal Code: ______________________ 

Telephone: (       ) _______________________   Fax:  (        ) ________________________ 

Email: ___________________________   GST Registration Number: _______________ 

PST Registration Number: ________________________ 

Number of Branches: _______________   Corporation (    ) Proprietorship (    ) Partnership (    ) 

Billing Address: ______________________________________________________________________ 

 

Ship to Address: #1____________________________________________________________________ 

Ship to Address: #2____________________________________________________________________ 

Ship to Address: #3____________________________________________________________________ 

 

Name of owner(s)/President: 

__________________________________________           Home Tel: (      ) _______________________ 

__________________________________________           Home Tel: (      ) _______________________ 

 

Store in operation since: _________________                       Years selling footwear: __________________ 

Years under present ownership:    ___________ 

Accounts Payable contact:  ________________________     Telephone number: (     ) ________________ 

Email: ________________________________________ 

 

 Names of other industry suppliers and contacts: 

(Please provide Company name, address, telephone and fax numbers) 

1) ____________________________________________________________________________________   

2) ____________________________________________________________________________________ 

3) ____________________________________________________________________________________ 

4) ____________________________________________________________________________________ 

Bank (name and address): _________________________________________________________________ 

Manager or contact:  ____________________________________ Telephone: (     ) ___________________ 

Account No: ___________________            

Premises: Own ________ Rent __________ Monthly rental: $ ________________ 

Sales of last fiscal year: $________________   Fiscal year end date: _________________ 

Financial Statements Available:  YES ________  NO ________  
  

*OWNERSHIP OF PRODUCT - UNLESS OTHERWISE AGREED TO IN WRITING, THE SUPPLIER RETAINS OWNERSHIP 

(SECURITY INTEREST) OF ALL MERCHANDISE SHIPPED UNTIL PAID FOR IN FULL BY THE APPLICANT. 

 
 

IMPORTANT – PLEASE READ CAREFULLY, SIGN AND DATE: 

 

I, the undersigned, as an authorized officer of the company named hereon understand and agree that all 
purchases will be paid according to the stated terms on the invoice, and further agree to pay a service charge of 
1.5% per month (18% per annum) on all past due amounts.  
I also give my consent to Gredico Footwear Ltd to obtain such credit reports or other information as they deem 
necessary for granting and monitoring credit risk as it pertains to this application. 
 

 

Authorized Signature:  _____________________________ Name (Please print):  _______________________ 

 

Title: ___________________________________________ Date: ___________________ 
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