
COMPANY INFORMATION FORM
MAYER'S CIDER MILL
699 FIVE MILE LINE ROAD
WEBSTER, NY 14580

COMPANY INFORMATION 

ADDITIONAL INFORMATION 

HOME ADDRESS OF PRINCIPAL (IF PROPRIETORSHIP OR PARTNERSHIP)

CREDIT CARD PAYMENT OPTION

TERMS & CONDITIONS
I/We agree to the following credit terms: (i) Balance due on account shall be paid net 10 days; (ii) Any balance unpaid after the due date 
shall be subject to a late charge of 2% per month, computed from month to month on all amounts past due; (iii) I/We shall pay MAYERS 
LAKE ONTARIO WINERY all costs of collection, including legal fees and costs, incurred to collect past due balances; (iv) Absent manifest 
error, the amount due on our account shall be as set forth in MAYERS LAKE ONTARIO WINERY’s records; (v) MAYERS LAKE ONTARIO 
WINERY reserves the right to reject any order or to refuse further credit to our account at any time in its sole discretion; (vi) Waiver by 
MAYERS LAKE ONTARIO WINERY of any default or provision of this agreement shall not be waiver of any other default or provision. I/We 
represent and warrant that all information provided to MAYERS LAKE ONTARIO WINERY’s terms and conditions of sale or sales 
acknowledgement or confirmation and not any terms and conditions of any purchase order submitted by us shall control the terms of our 
purchases from MAYERS LAKE ONTARIO WINERY.

By submitting this application you authorize MAYERS LAKE ONTARIO WINERY to make enquiries to the banking, saving, business, 
and/or trade references you supplied.

BUSINESS & LEGAL NAME

BUSINESS STREET ADDRESS

STATE LIQUOR AUTHORITY LICENSE # EIN #

CONTACT NAME FOR SALES/ORDERS PHONE NUMBER FOR SALES/ORDERS

EMAIL ADDRESS FOR SALES/ORDERS

CONTACT NAME FOR BILLS/PAYMENTS (IF DIFFERENT) PHONE NUMBER FOR BILLS/PAYMENTS

EMAIL ADDRESS FOR BILLS/PAYMENTS

DATE BUSINESS STARTED

PROPRIETORSHIP PARTNERSHIP CORPORATION

PARENT COMPANY NAME (IF ANY) AFFILIATES (IF ANY)

NAME TITLE PHONE NUMBER

RESIDENCE ADDRESS CITY STATE ZIP CODE

CARDHOLDER NAME CARD NUMBER EXPIRATION DATE

CITY STATE ZIP CODE

BUSINESS MAILING ADDRESS (IF DIFFERENT)

CITY STATE ZIP CODE



BANK REFERENCE 

CREDIT REFERENCE (IF ANY)

FOR OUR OFFICE USE ONLY

NAME OF BANK

ADDRESS

ACCOUNT #

CITY STATE ZIP CODE

PHONE #

NAME OF REFERENCE #1 ACCOUNT #

ADDRESS CITY STATE ZIP CODE

NAME OF REFERENCE #2 ACCOUNT #

ADDRESS CITY STATE ZIP CODE

NAME OF REFERENCE #3 ACCOUNT #

ADDRESS CITY STATE ZIP CODE

ACCOUNT # CUSTOMER TYPE TYPE OF BUSINESS

SALES REP #

YES NO

CREDIT LIMIT
CREDIT APPROVED?

DATE APPROVED AUTHORIZED SIGNATURE

ADDITIONAL INFORMATION
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