
1456 E. Pender Street

Vancouver, B.C.  V5L 1V8

Tel: 604-320-0848  Fax: 604-320-0859

TF: 1 (800) 833-2260 

Director of Accounting

Cheryl Moore Ext 315

DATE:_____________

LEGAL NAME OF BUSINESS: ___________________________________________________

TRADING AS/dba: ___________________________________________________________

ADDRESS:

ZIP CODE:

TEL#: (         )      FAX:     (         )

EMAIL:_________________________________  WEBSITE:____________________________

BUSINESS (GST/HST#):  _________________________________  

STORE CONTACT PERSON:______________________________POSTITION: ______________________

ACCOUNTS PAYABLE CONTACT: ______________________ PH#:_______________________

CREDIT CARD # ________________________________ EXP DATE:  __________________

CSC or CVC #__________________________ (3 digit code on reverse of card)

NAME ON CREDIT CARD:_____________________________________________________

AUTHORIZED SIGNATURE: ____________________________________________________

ACCOUNT CODE: ________________ CC AUTH REF CODE: ________________________

PAYMENT DETAILS:

ORDER, PICK TICKET OR INVOICE# AMOUNT

PREPAYMENT ON CREDIT CARD APPLICATION


