
    

 

RETAILER APPLICATION FORM 

A. Retailer Contact 

Legal Company Name: _________________________________________________________________ 

Retail/Storefront Name: _________________________________________________________________ 

Owner(s) (if applicable): ________________________________________________________________ 

Main Contact/Buyer: ___________________________________________________________________ 

Company/Business Address:  _____________________________________________________________ 

City, Province, Postal Code: _____________________________________________________________ 

Telephone: _____________________________  Fax: _______________________________ 

Email: ________________________________  Website: ____________________________ 

 

B. Retailer Billing Information/Payment Options 

Preferred Method of Payment:   

VISA      Number: ______________________ Expiry: _____________ (mm/yyyy) 

MasterCard Number: ______________________ Expiry: _____________ (mm/yyyy) 

Certified Cheque  

 

Tax Exemption Number: _____________________________ 

Shipping and billing address if different than above: __________________________________________ 

________________________________________________  __________________________ 

Signature         Date 

 
 
Fax:         OR   e-mail to:  OR  Mail completed application to:        
519.652.1745      retailer@bokkx.com   2191 Yonge Street, Loft 8 

Toronto, Ontario, M4S 3H8 

Thank you for your interest in becoming a Bokkx Confectionery retailer. We value the relationships with our retailers and work hard to see that 
all of your needs are met. 
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