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Full Corporate Name and Trade Style:
Street: (Complete or attach your Company info)
City: State: Zip:
Telephone: ( ) - - Fax: ( )- -

Contact Person ( Accounts Payable )

Rent O, Own QO Proprietorship O Partnership Corporation O

Number of years in business

ILR.S.1d #: = States Sales Tax # Duns #

NAMES / ADDRESSES OF PRINCIPALS

Residential
Name: Address &
Phone
Title:
Residential
Name: Address &
Phone
Title:
TRADE REFERENCES
Name AC# City / State Telephone # Fax #
BANK INFORMATION
Name of Bank Branch Address City / State
Account # Contact Telephone # / Fax #

a division of Middlefield Bancorp Limited

2719 Lake City Way, Burnaby, B.C. V5A 226 = P.O. Box 75, Custer, WA 98240-0075 * Phone: (604) 420-6543 fFax: (604) 420-8725

Toll Free: |1 S * Capnada 1-800-494-4376 E-mail: sales@hero.ca Website: /'www.hero.ca






