
7111 TRANMERE DR.
MISSISSAUGA, ON  L5S 1M2

905.673.5644        905.673.5745
www.jamcowood.com

Please note that this is an information form required by our office. Please complete the form in full and return ORIGINAL to us 
by fax 905-673-5745, along with a copy of your BUSINESS REGISTRATION

CUSTOMER INFORMATION FORM

C O N F I D E N T I A L

COMPANY NAME 

¹ AND STREET NAME

CITY

PROVINCE / STATE                                                 POSTAL / ZIP CODE 

TELEPHONE                                                            FAX                 

EMAIL

BUSINESS OWNERSHIP
                                                            Sole-Proprietor                      

OWNERS /PRINCIPAL OFFICERS

Name

ACCOUNTS PAYABLE CONTACT                                                                              TEL 

BUSINES REGISTRATION  

NAME                                                 SIGNATURE                      TITLE                          DATE

Partnership
Corporation
Years established

Title

Address

¹

¹

¹

MM/DD/YYYY

HST / GST

FEDERAL TAX ID
U.S.A. CUSTOMERS ONLY

(       )(       )

(       )

 FIRST and LAST NAME
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