(__ LA BELLE SUPPLY CO.LTD OFFICE USE ONLY

7278 CURRAGH AVENUE
I A BURNABY BC V5J 4V9 Customer #
-

Toll Free 1-800-663-9893 Local (604) 253-6301 | ¢ 1. pen #
uE Fax (604) 253-7253 .

APPLICATION FOR BUSINESS ACCOUNT
WITH LA BELLE SUPPLY CO. LTD.

=
L s

Company Name

Address
City Province: Postal Code
Phone Number Fax Number
PST Number GST Number
E-mail address Website
Business Type ~ ShoeStore ~ Shoe Repair ~ Shoe Maker _ Arts & Crafts
(please check one) Other (please indicate
__ Home Based Online Business ____ Business type)
Do you require an invoice with order? if so, how many copies
Do you accept back orders? Number of years in Business

Please note the minimum order is $100.00 for Canadian Customer/ Less than $100.00 a small order fee of $15 will be
applied.

Any Special Requests:
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Name, Address and Telephone number of owner(s) : PLEASE PRINT CLEARLY
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Method of payment:
Cash or Debit— PICK UP only E-transfer — Canadian customer only
Credit Card — VISA or Master Card Security code
Card # Expiry Date:

Name of card holder
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I (We) hereby apply to open a customer account with LaBelle Supply Co.Ltd. 1 (We) (the owner’s) do
personally guarantee all purchases made on this account. I (We) understand that the terms of this account, if
granted, will be as stated above.

Signed Signed

Date Date
We are wholesale only, and will not sell direct to the consumer.



