DAIWA

DAIWA DISTRIBUTION (BC) INC.

(Member of DAIWA Group of Companies)

165 - 4611 VIKING WAY
RICHMOND, B.C., VBV 2K9
TEL (604) 244-9912

ASK FOR MATTHEW NEW CUSTOMER REGISTRATION EAX SGO42 637-3201

Registered Company Name :

Operating Name:

Accounts Payable Contact:

Shipping Address: Billing Address: Phone No.:
City State City State Fax No.:
ZIP Code ZIP Code

Federal Tax ID (GST) No. or SSN:

Reseller's Permit (PST) No.:

Email Address:

Type of Business:
( )Corporation

( )Partnership

( )Proprietorship

Date Started:

No. of Employees:
Annual Sale
Volume:$

Nature of Business:

Principal's Name:

Title:

Bank Reference

Name of Bank:

Manager's Name:

Branch Address: City, State, ZIP
Phone No. Account No.: Account
Type): No.:
Trade References
Company: Phone No.:
Address: Fax No.
City, State, ZIP Contact: Credit Limit:
Company: Phone No.:
Address: Fax No.
City, State, ZIP Contact: Credit Limit:
Company: Phone No.:
Address: Fax No.
City, State, ZIP Contact: Credit Limit:

Anticipated Monthly Purchases:

$

Owner's Guarantee
I,

owner of

( Registered Company Name )

hereby PERSONALLY GUARANTEE all cheques and unpaid accounts owing to DAIWA DISTRIBUTION INC.

AUTHORIZED CORPORATE OFFICER

CORPORATE SEAL

SIGNATURE

TITLE DATE

Please fax to (604) 637-3201 with a copy of PST registration and | will contact you shortly to assist you with your computing needs.
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