nuyugen

DBA (Doing Business As)
Request Form

Also known as Style of Business

| wish to enroll with NuYugen Inc. and | will use my registered business name.

Individual Name Mobile Number (include area code) Email Address
Address
Business Name Phone Number (include area code) NuYugen #ID (if previously received)

Address (if different from above)

Operating As Jurisdiction Location & Number Date of Registration

Registration Number B/N # HST/GST #

Note: a copy of the registered documentation for the above business name
Sales Tax (jurisdiction) EIN # must accompany this request.

Signature Date

Please send in this request form by email to: accounting@nuyugen.com

nuyugen.com



