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Customer Account Information      

 

  
 

Company Name:   Telephone: 

Mailing Address:  Fax: 

City:  Province/State:  Postal Code/Zip: 

Invoicing Address:        

         

         

            

Purchase Order Required: Yes     No     

            

            
            

Manager:     

Purchasing Agent:     

Accounts Payable Contact:     

                     

Trade ReferencesTrade ReferencesTrade ReferencesTrade References                       

                     

1.   Phone:   Fax: 

(Firm Name)               

2.   Phone:   Fax: 

                

3.   Phone:   Fax: 

                

                     

Bank ReferenceBank ReferenceBank ReferenceBank Reference                       

                     

Name:     

Address:     

Contact:     

Telephone:   Account#     

            

Tax Exemptions (Attach Copy of Exemption Certificates)        
            

PST#        

GST#        

            

            

Authorized Signature:      Print:        Date: 


