FOR CFFI CE USE A\LY: NEW

REVI SED
ﬁ@ KNP Headwear Canada
50 Mel ham Court, Scarborough, Onhtario MB 2E5

| SSUED BY:
Tel : (416) 298-8516 Fax: (416) 298-4451 Toll Free Fax: 1-888-783-8256

NEW QUSTCOMER ACCOUNT | NFCRVATI ON

1) Legal Nane of business: DUNSH#:

(if app-licabl e)
New Venture () Proprietorship ( ) Partnership ( ) Incorporated ( )

Addr ess:

Tel . # Fax. # E-
mail :

Shi ppi ng Address (if different from above):

Tr ade Nanes: Associ ated Firns:

Busi ness (perated From VWrehouse ( ) Retail Store ( ) Ofice () Home () Gher ( )
Nat ure of Business: Wiolesale( ) Promotional ( ) Screenprinter( ) Dstributor( ) Enbroidery( )
Menber of PPAC PPAI, ASI: Yes ( ) No ( )

2)Omner' s
Narre(s) :

(if partnership, give names of partners; if corporation, show officers' names & titles)
Addr ess:

Honme Phone: Cel lul ar #: Fax No.:

If Sole Proprietorship, please fill in: (&S I.N # (b)Date of Birth:

3)How | ong in busi ness? No. of enpl oyees? P.ST.
No. :

Estimated Annual Sal es: Esti mated Purchases fromK P
Caps:

How di d you hear about KP
Caps?

Have you purchased caps before? Yes () N ( )

If yes, from
whon?

Met hod of paynent : Cash () Qedit card ( ) Terms ()

For Oedit Card Wse Only:

Qedit Card #: Expi ry Date:




Nane of Card Issuing Bank:

Card Hol der’ s Nane:

Card Hol der’ s Address:

Card Hol der’ s Tel ephone #:

This is to authorise KNP Headwear to charge ny credit card account for purchases for the above
conpany.

Card Holder’s Signature: Dat e:

P ease initial the followng lineif this is a standing authorisation for future orders:

khkhkhkkhhkhkhhkhhhhhkhhhkhhhhhkhhhkhhhdhhhhhhhdhhhhhhrdhkhhhhhrdhhhhhhrdhkhhdhhrdhkhdrhhrdhkhdrhhrdhkhdrrhrdhkhrdrdhxsk

* %

For Ofice Wlse Only

Qustoner A C #: Dat e Recei ved:




