
  
 

BUSINESS INFORMATION FORM 

GENERAL INFORMATION 

Legal Name: 

Trade 
Name(s): 

Address: 

City: Province/State: 

Partnership: 

Postal/Zip Code: 

Year Established: Business 
Activity: 

Corporation: 

CONTACT INFORMATION 

Business Contact: 

Phone: 

Sole Proprietorship: Other: 

Payables Contact: 

Phone: 

Fax: Fax: 

Email: Email: 

REFERENCES 

Bank Name: 

Account #: 

Address: 

Vendor Name: 

Account #: 

Address: 

Telephone #: 

Fax #: 

Telephone #: 

Fax #: 

Contact: Contact: 

Vendor Name: 

Account #: 

Address: 

Vendor Name: 

Account #: 

Address: 

Telephone #: 

Fax #: 

Telephone #: 

Fax #: 

Contact: Contact: 

Authorization 

Printed name and title Authorized Signature Date 

Ini$als______ 


