
995 Milt Stegall 410 Banks Road 170 McLeod Street SE
Winnipeg, MB Kelowna, BC Salmon Arm, BC
 R3G 3H7 V1X 6C3 V1E 2T0
 P: (204) 784-0099 P: (250) 860-9626 P: (250) 833-3579

F: (250) 860-0839 F: (250) 833-3589

 For Office Use Only:
 Salesperson: _______________________
 Matrix: ____________________________.
 Customer Type: __________________
 Manager Approval: __________________

COD ACCOUNT

LEGAL COMPANY NAME:  ______________________________________________________________________________________

TRADE NAME (if applicable):  ____________________________________________________________________________________

BILL TO ADDRESS:  ____________________________ CITY:  ___________________ PROV:  _____ POSTAL CODE:  __________

SHIP TO ADDRESS:  ____________________________ CITY:  ___________________ PROV:  _____ POSTAL CODE:  __________

TELEPHONE: (        ) _______________________  CELL: (        ) _______________________  FAX: (        ) ______________________

EMAIL INVOICES TO: _____________________________________________________________________________

BUSINESS ID #:  _________________________________________  

PST WILL BE CHARGED ON ALL ORDERS UNLESS A PST EXEMPTION NUMBER IS PROVIDED

PST EXEMPTION #:  ___________________________________

TYPE OF BUSINESS: ___CORPORATION ___SOLE PROPRIETORSHIP ___PARTNERSHIP YEAR ESTABLISHED: ________

NAMES OF OWNERS TITLE ADDRESS PHONE NUMBER

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

IS PO REQURED: ___YES ___NO ACCOUNT TERMS:     COD  _____

NATURE OF BUSINESS: _________________________________________

ARE YOUR CUSTOMERS ALLOWED TO CHARGE DIRECT TO YOUR ACCOUNT ___ YES  ___ NO

WHO TO CALL FOR CHARGE AUTHORIZATION: ___________________________________________________________________

REFERRED BY/SALESERSON: __________________________________________________________________________________

PLEASE SELECT TO RECEIVE COMPANY PRODUCT UPDATES:  ___YES ___NO

PLEASE EMAIL COMPLETED APPLICATION TO ar@robinsonlighting.com






