
City:     Province:                      Postal Code:

Title:              e-mail:

E-mail:

       Fax:

Title:              e-mail:

products.  In order to help us set up an account for your company,
please print out this form, fill it in and sign it, and fax it to: 
(905) 886-6452, or 1-800-837-0364. 

Company Legal Name:

Company Trade Name:

Parent Company:

Former Company Name(s)

Address:

Web Address

Form of Business:      Corporation Partnership           Sole Proprietorship

Print Name:            Title:

I certify that the information above is true and correct

Ontario Only: OES - Ontario Electronic Stewardship (WEEE FEE)   Remitter #  

In Business Since:Type of Business:

Number of Locations:       (Please attach a list)

Principal/owner name:                     Tel: ext

Persons authorized to place orders:

How do you wish to receive your invoices?

    With orders        mailed              e-mailed to

Signature                         Date

Telephone:

Fax:

Other officer(s) name(s):        Tel: ext

Accounts payable contact:        Tel: ext

Home Based

City:     Province:                      Postal Code:

Shipping Address: Telephone:

Fax:

Reseller Application Thank you for your interest in becoming a reseller of Tomauri


