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VENDOR PROFILE

Legal Name :  ___________________________________________________________ GST# :___________________

Operating As: ___________________________________________________________ Phone: ___________________

Address:________________________________________________________________ Fax:_____________________

City: ________________________ Province:____________ Postal Code:____________ Email:____________________

Years in business under present ownership: ________________________  # of employees: _______________________

Type of business: 
_____ Authorized Distributor/Reseller
______ Manufacturer/Reseller

Business Description:_______________________________________________________________________________

Primary Products / Brands Sold: ______________________________________________________________________

Trading Area: _________________________________ # of Sales Reps:______________________________________

Leasing Company Used:_____________________________________________________________________________

Who Coordinates Vendor’s Leasing:___________________________________________________________________

Average Sale Amount: ________________________ Average Monthly Sales Volume:___________________________

Average Monthly Lease Volume: ________________Anticipated Lease Volume:_______________________________

How is service provided on products sold by your company ? _______________________________________________

SUPPLIER REFERENCES

Manufacturer/Supplier Information:

Name:_______________________________ Phone: _____________________ Contact: _________________________

Name:_______________________________ Phone: _____________________ Contact: _________________________

Name:_______________________________ Phone: _____________________ Contact: _________________________

BANK INFORMATION

Bank: _________________________________________Branch:_______________________ Transit: ______________

Account #: _____________________________________Contact:______________________ Phone: _______________

Inventory Financing Co.:  YES          NO:         Name:________________________________ Phone: _______________

PRINCIPAL INFORMATION (if Proprietorship or Partnership)

Principal’s Name: ____________________________________________ Home Phone:__________________________

Home Address:______________________________________________ City: _________________________________

Province: __________________________________ Postal Code: ____________ S.I.N. # :________________________

RELEASE :  This will be your authority and my request for you to release any information requested concerning credit standing with your company.  I hereby further authorize any Photostat copies of this release.

_____________________________
__________________________
_________________

Authorized Vendor Signature


Title




Date

For Office Use Only

Vendor #: __________________________________________ Approved by: __________________________________

Duns #: ____________________________________________ Date: _________________________________________

