-

ELBY |LABELS comeanv

— Address :
City : Prov. : Postal code :
Telephone : Fax :
Email :
HST #:
Buyer's address :
City : Prov. : Postal code : Contact :
Telephone : Ext. : Email :

# employee(s) :

# years in business :

1. Company : Telephone : Fax : Email :
Address : City : Prov. : Postal code :
2. Company : Telephone : Fax : Email :
Address : City : Prov. : Postal code :
3. Company : Telephone : Fax : Email :
Address : City : Prov. : Postal code :

How did you heard about ELBY Labels ?
O Call from a representative
O Postal flyer
O Website
O Other:

| hereby agree as part of the allocation of my account with ELBY Labels and continuation thereof, that ELBY Labels collects from anyone it deems
appropriate , any information that deems necessary and | agree that all persons holding such information, communicate to ELBY Labels . | release ELBY
Labels and its employees , agents or representatives of any liability resulting from this opening statement. This document is without prejudice to the

content which may

Name :

not be duplicated in whole or in part or reproduced in any other form .

Title :

Date :

Authorized Signature
ir204.20140806.en

Please complete the form and send it by fax : 450-477-6969 or by email : info@elbylabels.ca
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