Cheque Cashing Application

Print, Complete, Sign and Fax this form to 613-731-2614 or Mail to address below.

I, the undersigned, ask The Country Grocer to

Date:
allow me the use of their cheque cashing service
[ ]mr. [ ]mrs. [ Ims. [ ] Mmiss up to the amount of my purchase.
. - | hereby warrant that there will be sufficient
First Middle Last Name funds on deposit to honour the amount of any
cheque issued by me.
Street Address
| understand that any cheque issued by me that
City Province Postal Code is returned N.SF, etc. will be subject to a service
charge, in addition to any bank charges. | also
Home Phone Business Phone understand that this cheque cashing service
could be subject to cancellation.
Reference:

Employer,/Firm Name Signature of Applicant

Street Address of Employer

- - For Office Processed Cheq. Cash Card #
City Province Postal Code Use Only
Driver's Licence Number
Authorized By:
Bank Name Account Number
Street Address of Bank Signature of Manager
Credit Card I: Type / Number / Expiry Date S
0.

Credit Card 2: Type / Number / Expiry Date

Please allow 3 weeks for processing.
Social Insurance Number Your card will be sent to you by mail.

The Country Grocer 729 Ridgewood Ave. Ottawa, Ontario, Canada, K1V 6M8
Phone: 613-731-6883 / Fax: 613-731-2614 / E-mail: country_grocer@sympatico.ca



