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www.BTEcomputer.com
www.BTEcanada.com
	
	Address:  7321 Victoria Park Ave., Unit 11,

           Markham, Ontario

                 Canada L3R 2Z8

Tel:  (905) 480-0618  Fax: (905) 480-9597

E-mail: Sales@BTEcomputer.com

	

	

	NEW ACCOUNT APPLICATION FORM

	Sales Rep.:
	E-mail:

	Company Information:

	Legal Name:
	Trade Name:

	Business Address:
	Phone No:

	
	Phone No:

	Co. Website:
	Fax No.:

	Shipping Address:
	Purchasing Contact Person:

	
	Purchasing Contact E-mail:

	
	Purchasing Contact phone #:

	Type of Business:
	Year in Business:
	How many employees in your Company?

	How many locations do your company have?

	Location address 1:

City, Province:

Postal Code:

Phone #:

Fax #:
	Location address 2:

City, Province:

Postal Code:

Phone #:

Fax #:
	Location address 3:

City, Province:

Postal Code:

Phone #:

Fax #:

	Company Banking Information:

	Bank Name:
	Register Name in Bank:

	Bank Address:
	Bank Account No:

	City, Province:
	Bank Transit No.:

	Postal Code:
	Bank Institution No.:

	Owners Information:        FORMCHECKBOX 
Sole Proprietors        FORMCHECKBOX 
Partner        FORMCHECKBOX 
Incorportation

	First Name:

Last Name:

Title:

Home address:

City, Province:
Sin#:

Driver’s License#:
	First Name:

Last Name:

Title:

Home address:

City, Province:
Sin#:

Driver’s License#:
	First Name:

Last Name:

Title:

Home address:

City, Province:
Sin#:

Driver’s License#:

	Trade References:

	Company Name:

Trade Name:

Address:

City, Province:
Phone #:

Fax #:
	Company Name:

Trade Name:

Address:

City, Province:
Phone #:

Fax #:
	Company Name:

Trade Name:

Address:

City, Province:
Phone #:

Fax#:

	         I, ____________________, am hereby certified that all above information is true and completed.  In consideration of accepting the payment terms and credit condition extended, I can authorize Blue Tech Enterprise to release the above information for credit reference from the bank, trade companies and credit bureau.

	Signature:  _______________________________________
	Date: ______________________________________

	

	**  NOTE:  PLEASE ATTACH A VOID CHEQUE & VENDOR PERMIT
WITH THIS APPLICATION FORM.  Thank you!! **


