
 
Customer Application form (please complete and fax back to 647-436-1808) 
 
Company Name: _____________________________________________________________ 
 
Contact Name: _______________________________________________________________ 
 
Buyer Name (if different than above): _____________________________________________ 
 
Company Billing Address: 
 
Address: ____________________________________________________________________ 
 
City: ________________________  Province/State___________________________________ 
 
Postal/Zip Code: ___________________    Phone Number: ____________________________ 
 
Fax Number: ______________________    Email: ____________________________________ 
 
Website: _______________________________________ 
 
Shipping Address (if different than above) 
 
Address: ____________________________________________________________________ 
 
City: ________________________  Province/State___________________________________ 
 
Postal/Zip Code: ___________________    Phone Number: ____________________________ 
 
Type of Business (circle) 
 
 Wholesale  Retail  Designer  Rep  Other 
 
Please attach copy of the items that apply: 
 
Vendor Permit/Business License Permit: 
 
Federal Tax ID Number Copy (U.S. Customers Only): 
 
GST Registration (Canadian Customers Only): 
 


