
 
FOR INTERNAL USE ONLY  

 SALESPERSON CODE / CODE DU VENDEUR: 
 
APPROVED BY/ APPROBATION PAR: 
 
DATE: /LA DATE: 
 
CUST. NO. / CLIENT N°: 

 
 
 
 
 
 
    

 

 306-1228 Old Innes Road, Ottawa, Ontario K1B 3V3 
Toll Free Tel:  (800) 267-3108 
Toll Free Fax: (877) 723-2192 

EMAIL: info@harrogate-house.com 
www.harrogate-house.com 

REQUEST TO OPEN ACCOUNT 
 
TRADING NAME: / RAISON SOCIALE:     REGISTERED BUSINESS NAME / NOM DE COMMERCE DEPOSE: 
               
___________________________________________________________     ____________________________________________________________ 
INVOICE TO / FACTURER A:       SHIP TO / EXPEDIER A: 
 
___________________________________________________________  ____________________________________________________________ 
  
___________________________________________________________  ____________________________________________________________ 
 
___________________________________________________________  ____________________________________________________________ 
 
ZIP CODE:__________________________________________________  ZIP CODE:___________________________________________________ 
 
TELEPHONE: _______________________________________________  FAX:________________________________________________________ 
 
EMAIL: ____________________________________________________  WEB: _______________________________________________________ 
 
NAME OF OWNER:__________________________________________      SOCIAL SECURITY #__________________________________________ 
  
MANAGER: ________________________________________________  BUYER:_____________________________________________________ 
 
IN BUSINESS SINCE: ________________________________________     ACCOUNTS PAYABLE:________________________________________ 
 
NATURE OF BUSINESS:______________________________________     FEDERAL  I.D. #______________________________________________ 
 
BANK:_____________________________________________________     BRANCH:____________________________________________________ 
 
CITY:______________________________________________________      ACCOUNT # : ________________________________________________ 
 
TRADE REFERENCES: 
 
1. _________________________________________________________________________  ACCOUNT# _____________________________ 
 NAME  
 
 __________________________________________________________________________________________________________________________ 
 CITY      TELEPHONE   FAX  
 
2.   _________________________________________________________________________  ACCOUNT# ____________________________________ 
 NAME  
 
 __________________________________________________________________________________________________________________________ 
 CITY       TELEPHONE   FAX 
 
3. _________________________________________________________________________  ACCOUNT# ____________________________________ 
 NAME 
 
 __________________________________________________________________________________________________________________________ 
 CITY     TELEPHONE   FAX 
 
 
SIGNATURE(PROPRIETOR,MANAGER,OR BUYER):_________________________________________ 

                              
I  AUTHORIZE  HARROGATE  HOUSE BRASS  AND  GIFTWARE  LIMITED  TO  CHARGE  MY  CREDIT  CARD ACCOUNT 
NUMBER___________________________________________________  WHICH EXPIRES ON____________________________   
AND THE  CARDHOLDER  NAME IS __________________________________________________________  AS  A  REGULAR  
METHOD OF PAYMENT  DUE TO  OUTSTANDING  INVOICE(S), AND OR  AS  A METHOD OF SECURITY DUE  
TO DEFAULT OF REGULAR PAYMENT ARRANGEMENTS (VISA OR MASTERCARD ACCEPTED). 

 

Printed in Canada March 31, 2008 
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