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Pure Fun

Wholesale Account Application
To open a wholesale account, 
Please complete and sign this form and return to:   
eMail  pat@purefun.ca  FAX (416) 750-7201
Pure Fun Confections

490 Midwest Road, Scarborough, Ontario  CANADA  M1P 3A9

Tel (416) 288-8071   Toll Free (866) 534-8071   

Date_____________________
Legal Business Name ________________________________________________________________
Legal Owner(s) _____________________________________________________________________

DBA (if applicable) __________________________________________________________________
In business since __________________ Vendors License/Resale # ___________________________
Description of your business __________________________________________________________
_________________________________________________________________________________
I would like to list my business as a Pure Fun Confections Retailer at www.purefun.ca        Yes       No
Shipping Address ___________________________________________________________________

City ____________________________ State/Prov __________ Postal/Zip Code _________________

Billing Address (if different than above) _________________________________________________

City ____________________________ State/Prov __________ Postal/Zip Code _________________

Manager __________________________________________________________________________

Others authorized to place orders_______________________________________________________

Phone ______________________________ Fax __________________________ 

E-mail ____________________________   Web Site_________________________
Please photocopy front and back of card together with Photo I.D. for credit card purchases.

I/We hereby authorize Pure Fun Confections to charge me for all purchases made using my
VISA              MASTERCARD 

Name on Card:   _________________________________________

Card Number:    _________________________________________   Expiry date: __________________

Credit Card billing address and telephone number:

Adddress____________________________________________  Telephone Number _________________

City____________________________   State/Province___________  Zip/Postal Code________________

Authorized Signature __________________________      Date ____________ 

Please note:  Pure Fun Confections is the company name, which will 
appear on your credit card billing statement.  


Credit Card Payment Form

Required with Each Individual Purchase

           We accept Visa and Mastercard

In order to process your credit card charge all fields* must be completed in full.
* Company Name:  ________________________________________________
* Cardholder Name: _______________________________________________ 


(as shown on credit card)

Cardholder credit card billing address:  


* Street  
* City


* State:   
*Zip:  
*Country   

* Card Number:   
 * Exp Date:    


* Amount:    
 Reference:  


* Cardholder Signature:  __________________________________________

Please note:  Pure Fun Confections Inc. is the company name, which will 
appear on your credit card billing statement.  
Fax completed form to Kaye @ 416.750.7201

Pure Fun Credit Application

For Trade Credit, please complete and sign this form and return to

Pure Fun Confections

490 Midwest Road, Scarborough, Ontario  M1P 3A9

Tel.  (416) 288-8071   Toll Free  (866) 534-8071  

eMail:  finance@purefun.ca
Legal Business Name ________________________________ Pure Fun Account Number_________

Legal Owner ________________________________Credit Amount Requested: $__________ 

Trade References:
Company Name_________________________ Legal Owner(s) _____________________________
Address ___________________________________________ City __________________________

State/Province__________________ Country_________________ Postal/Zip Code _____________
Phone _____________________ Fax_____________________ eMail________________________
Doing Business Since ________Last Order Date_________ Average Annual Purchases__________ 

Company Name_________________________ Legal Owner(s) _____________________________

Address ___________________________________________ City __________________________

State/Province__________________ Country_________________ Postal/Zip Code _____________

Phone _____________________ Fax_____________________ eMail________________________

Doing Business Since ________Last Order Date_________ Average Annual Purchases__________ 

Company Name_________________________ Legal Owner(s) _____________________________

Address ___________________________________________ City __________________________

State/Province__________________ Country_________________ Postal/Zip Code _____________

Phone _____________________ Fax_____________________ eMail________________________

Doing Business Since ________Last Order Date_________ Average Annual Purchases__________ 

Bank Reference:
Bank Name ____________________________ Account Manager/Contact_______________________

Bank Address _________________________________________   City _______________________

Bank State/Province_______________ Country_________________  Postal/Zip Code ___________ 

Bank Account # ______________________________ Phone ________________________________

I/We hereby authorize Pure Fun Confections to make enquiries necessary in order to grant credit approval.

Signed __________________________________ Title ___________________ Date_____________
        PURE FUN


ACCOUNT NO.








