
Company Name

Physical Address                                                                                                                                                         Leased            Owned

City                                                                                 Province/State                                               Postal Code/ZIP

Mailing Address

City                                                                                 Province/State                                               Postal Code/ZIP

Email Address

Telephone                                                                                                Fax

Accounts Payable Contact Name

           Telephone                      Email

Business Type (check)

      Sole Proprietorship                              Public Company                              Partnership                              Private Corporation

Names of Owners/Directors

Name                                                                     Title

Name                 Title

In the case of proprietorship or partnership, receipt of this form is our authorization to perform required credit reference checks 
on the business principal(s).

Nature of Business (check) 

      Manufacturer  Industrial  Retail         Distributor          Grocery 

      Load broker   Consumer Goods Transport Company       Commercial          Other

Length of Time in Business    # of Employees

Gross Annual Revenue     Requested Line of Credit

      GST exempt

How would you like us to contact you?            Phone         E-mail         Fax 

Bank Reference

Bank       Address

Account Number      Account Type

Contact       Email Address

Telephone      Fax

      CFO         Controller        VP Finance (check) Name                                 

                 Telephone                      Email

*
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