
   

Kindly complete all fields. / SVP remplir tout les champs. 

ACCOUNT INFORMATION / DÉTAILS DU COMPTE 

Legal Name /  
Nom légal: 

Address /  
Adresse: 

Telephone /  
Téléphone:  

Contact: Fax: 

Email / Courriel: 

Legal Entity /  
Entité légale: (   ) Proprietorship/Propriétaire (   ) Partnership/Partenariat (    ) Corporation 
Years in Business /  
En affaires depuis: 

Buyer / Acheteur: 
Email / 
Courriel: 

Accounts Payable/ 
Comptes payables: 

Email / 
Courriel: 

BANKING INFORMATION /  DÉTAILS BANCAIRES 

Bank/Banque: 

Address /  
Adresse: 

Contact: 

Telephone /  
Téléphone: Fax: 

SUPPLIER REFERENCES / RÉFÉRENCES DE FOURNISSEURS 

Name/Nom City/Ville 
Telephone /  
Téléphone: 

Contact 

          

    

Signature: Date: 

  	 	 	                 
  	 	 	 	              

LEGAL  OFFICE:  168	C Amherst Rd	, Beaconsfield , QC ,  H9W  2B2   ●  Tel : 1844.273.4872  	● service @4thaveimports.com

GST/PST/HST #:

CUSTOMER	INFORMATION	FORM / FORMULAIRE D’INFORMATION

I authorise 4th Avenue Imports Inc. or their representative(s) to obtain from our bank or our trade references any credit information necessary.
J'autorise à Importations 4ieme Avenue Inc. ou leur représentant d'obtenir de notre banque et/ou de nos références toutes informations nécessaires.

          ** PLEASE INDICATE SHIPPING PREFERENCES / SVP INDIQUER VOS PREFERNCES D’EXPEDITION **

Mobile:



Customer Information form  
- 2/2

LEGAL  OFFICE:  168 C Amherst Rd , Beaconsfield , QC ,  H9W  2B2   ●  Tel :  18442734872   ● service @4thaveimports.c om

Store Telephone #:  Store Website:

Email: 

Email:

REQUIRED TO FILL:

Shipping Instructions:
_________  £ Acct. #:_______________

 £ Acct. #:__________________________ 
___________

________

Store Telephone #:  Store Website:

Email:

Email:

Shipping Instructions:
____________ £

 £ Acct. #:___________________________ 
____________

_________ 

Signed: Title:
_____________________________ ______________________________

SHIPPING INSTRUCTIONS / PREFERENCES D'EXPEDITION

Address Line 2 (Suite #, Plaza Name, etc.):

Tel#:

 £ Acct. #:_______________
  Ship and Cancel  £ 

Preferred Carrier:

Okay to Backorder  £

Standard  

Contact Person:

 £ Acct. #:_______________ Other  £ ____CHEAPEST_________________

Please Complete and Fax Back Page 1 and Page 2

Tel#:

 £ Acct. #:_______________
 £ Acct. #:_______________

Preferred Carrier:

  Ship and Cancel  £ 
Okay to Backorder  £

Other  £ _____________________

Standard  £ 

Contact Person: 

Address Line 1:

Shipping Information - Store #1:
Store Name (d.b.a.): 

City, Province Postal Code: 

Address Line 1:

Address Line 2 (Suite #, Plaza Name, etc.):

Tel#: 

Email copy to: Admin@4thaveimports.com or Service@4thaveimports.com

______________
Date:

Contact Person:

Contact Person:

Shipping Information - Store #2 (if applicable - PLEASE ADD ALL LOCATIONS):
Store Name (d.b.a.):

Tel#:

City, Province, Postal Code:


	Blank Page



