NEW CUSTOMER CREDIT APPLICATION

Business Legal Name

Address

City

Province/Country

Phone #

Email address

Bank

Bank address

Bank Contact

Bank Phone #

Type of organization

Principle/Shareholders

Company established

Financial Contact

Credit limit requested

TRADE REFERENCE
NAME ADDRESS PHONE # EMAIL ADDRESS

**We authorize KEM Food Ltd to obtain credit information in regard tour company with above
mentioned banks & suppliers**

APPLICANT NAME
APPLICANT SIGNATURE
APPLICANT TITLE
DATE SIGNATURE




