
	

 
Customer Information 
To set up an account with Holstein Canada 

 

 
HOLSTEIN CANADA, 20 CORPORATE PLACE, BOX (C.P) 610, BRANTFORD, ONTARIO N3T 5R4 
PHONE | 519-756-8300 FAX | 519-756-3502    WWW.HOLSTEIN.CA 

Business Name:  

 

MAILING ADDRESS 
 
C/O Name: (please print) 

Address:       PO Box:            Rural Route:   

Conc.:         Lot: City: 

County:         Province: Postal Code: 

Country:                               Premises ID: (e.g. ON1234567) 
  
❑ Farm address same as above.  If not complete below. 
 
Address:       PO Box:            Rural Route:   

Conc.:         Lot: City: 

County:         Province: Postal Code: 

Country:                              Premises ID: (e.g. ON1234567) 
 
To qualify for Holstein Canada Credit, you must be the age of majority in your province/territory of residence.  If you are under the age 
of majority in your province/territory of residence, you must have a parent or guardian’s consent to obtain credit and will be responsible 
for payment of the account. 
 
DIRECTIONS TO FARM 

 
 

	
	
	
	
BUSINESS CONTACT INFORMATION  
 
*Type :  

     
Home Mobile Work Barn Fax 

		
Contact Number 1:                                *Type:  ☐          ☐         ☐          ☐          ☐ 

				
Contact Number 2:                                *Type:  ☐          ☐         ☐          ☐          ☐ 
	
Contact Number 3:                                *Type:  ☐          ☐         ☐          ☐          ☐ 
	
Email:                                    

	
Holstein Canada values its relationships with its customers and is committed to the protection of their personal information. Accordingly, 
Holstein Canada adheres to the privacy principals in which are available in our official privacy policy found on www.holstein.ca.	  



 
HOLSTEIN CANADA, 20 CORPORATE PLACE, BOX (C.P) 610, BRANTFORD, ONTARIO N3T 5R4 
PHONE | 519-756-8300 FAX | 519-756-3502    WWW.HOLSTEIN.CA 

 
 
ACCOUNT HOLDER(S) 
*Type : home, mobile, work, barn, fax 

	
Account holder(s) are the individuals responsible for the customer and have full authority to conduct 
business and manage customer details (e.g. partners, owners). 

Account Holder 1 Full Name: (please print) 
	

Phone:     *Type:  ☐          ☐         ☐          ☐          ☐   Email: 
	

Account Holder 2 Full Name:	(please print) 
	 	

Phone:     *Type:  ☐          ☐         ☐          ☐          ☐   Email: 

 
Account Holder 3 Full Name: (please print) 

	
Phone:    *Type:  ☐          ☐         ☐          ☐          ☐     Email: 

 
AUTHORIZED USER(S) 
In addition to account holders you can add designated authorized user(s) to conduct business on behalf of 
the customer (e.g. herdsman, accountant). They will have the ability to create a web account under the 
customer name and you can give them full authorization or partial authorizations to the items noted on the 
list below. 

*Authorizations include: 

   
Products & Services Financials Customer Maintenance 

 
Submit Registrations; Transfers; 
Pedigrees; NLID; Orders 

 
Online View Account History and 
Statements and Make Payments 

 
Edit Customer Information; set 
electronic Preferences and view 
eDocuments 

 
 
Authorized User 1 Full Name: (please print) Email:  

	
Phone:          *Type: *Authorization:    ☐         ☐           ☐ 

	
 Authorized User 2 Full Name: (please print) Email:  

	
Phone:          *Type:  *Authorization:    ☐         ☐           ☐ 

 
 Authorized User 3 Full Name: (please print) Email: 

	
Phone:          *Type: *Authorization:    ☐         ☐           ☐ 

 

As account holder, I (name): (please print)   authorize the above individual(s) to 
be added to my account. 

 

Signature:               Date: 

 



 
HOLSTEIN CANADA, 20 CORPORATE PLACE, BOX (C.P) 610, BRANTFORD, ONTARIO N3T 5R4 
PHONE | 519-756-8300 FAX | 519-756-3502    WWW.HOLSTEIN.CA 

 
Application for Credit 
To set up an account with Holstein Canada 

 
I understand and hereby certify _____________________________________ to be true and agree to pay all  
 
invoices according to Holstein Canada’s terms.   
 
Holstein Canada reserves the right authorize, limit or deny credit privileges.  
 
I authorize Holstein Canada or its agent to make the necessary inquiries from any source to verify my credit 
history. 
 

 
Account Holder Full Name: (please print) 

 

Signature:                Date: 

 

 
A Statement of Account will be sent monthly.  Accounts not paid within 30 days of statement are subject to an 
interest charge.   
 
Important: Please use your Account Number on all correspondence with our office.  Our payment and privacy 
policies are available at www.holstein.ca  
 

Payment methods include: 

   
Online Banking Credit Card Cheque 

 
Through your Financial Institution 
set up Holstein Association as a 
“Payee” 
 
 

 
Online through your web account 
or by calling Holstein Canada 
Customer Service 

 
Mail to P.O. Box 610 Brantford, ON 
N3T 5R4. Include the bottom 
portion of your statement or note 
your 10-digit account number on 
the cheque 
 

 

 
Please be advised that Holstein Canada shares information as it pertains to the normal conduct of our business. Under no circumstance is 
information sold to 3rd parties without consent. By providing your information, customers consent to the sharing of information in this 
context.  Holstein Canada values its relationships with its customers and is committed to the protection of their personal information.  
Accordingly, Holstein Canada adheres to the privacy principals in which are available in our official privacy policy found on 
www.holstein.ca  

Thanks for teaming up with Holstein Canada! 
Our customer service team would be happy to answer 

any questions or provide further information. 
 

customerservice@holstein.ca 

(Business name or account #) 


	Text1: 
	Text13: 
	0: 

	Text2: 
	0: 
	1: 

	Text3: 
	0: 
	1: 

	Text4: 
	0: 
	1: 

	Text5: 
	0: 
	1: 

	Text6: 
	0: 
	1: 

	Text7: 
	0: 
	1: 

	Text8: 
	0: 
	1: 

	Text9: 
	0: 
	1: 

	Text10: 
	0: 
	1: 

	Text11: 
	0: 
	1: 

	Text12: 
	0: 
	1: 

	Check Box2: Off
	Text14: 
	Text16: 
	0: 
	2: 
	1: 
	3: 
	3d: 

	Type: 
	0: 
	0: Off
	1: Off
	2: 
	0: 
	0: Off
	1: Off
	2: Off



	1: 
	0: Off
	1: Off
	2: 
	0: 
	0: Off
	1: Off
	2: Off



	2: 
	0: Off
	1: Off
	2: 
	0: 
	0: Off
	1: Off
	2: Off




	phone: 
	0: 
	1: 
	2: 

	email: 
	0: 
	1: 
	2: 

	Type_5: 
	0: 
	0: 
	0: 
	0: Off

	1: Off
	2: Off

	1: 
	0: 
	0: Off

	1: Off
	2: Off

	2: 
	0: 
	0: Off

	1: Off
	2: Off

	3: 
	0: 
	0: Off

	1: Off
	2: Off

	4: 
	0: 
	0: Off

	1: Off
	2: Off



	fff: 
	ff: 
	a: 
	0: 
	1: 
	2: 

	a1: 
	0: 
	1: 
	2: 

	a3: 
	0: 
	1: 
	2: 

	a3d: 
	0: 
	1: 
	2: 
	2dd: 

	Authorization: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	Authorization_2: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	Authorization_3: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	I understand and hereby certify: 
	name: 
	dat: 


