
  

CUSTOMER PROFILE  

Company Name_______________________________________________________________________  

Address______________________________________________________________________________ 

City________________________________________State/Province_____ Zip/Postal Code___________  

Telephone_________________________________________Fax_________________________________ 

After hours Emergency Numbers __________________________________________________________  

Website _________________________________________________________Years of operation______  

Names of Proprietors/Directors                                             

1.________________________________________________________Title________________________  

2.________________________________________________________Title_______________________  

Accounts Payable Contact _______________________________________________________________  

Telephone ____________________ Fax____________________ Email ID_________________________  

What information would you require with our invoice?                                                                                   

BOL# Yes_____ No_____ POD Yes_____ No_____ Ref # Yes_____ No_____ Invoice # Yes_____ No_____   

Name of Banking Institution______________________________________________________________  

Address______________________________________________________________________________ 

Telephone #_______________________Fax#______________________ Account #_________________   

Trade References  

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_____________________________________________Fax________________________________  

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_____________________________________________Fax________________________________  

Name________________________________________________________________________________ 

Address______________________________________________________________________________ 

Phone_____________________________________________Fax________________________________   

This application is made with the understanding and agreement that credit terms are Net 15 days  

485 North Service Rd E. Box 970 Lakeshore West PO Oakville, ON L6K 0C1 Email: accountsreceivable@connectlogistics.com 
Phone: 905-812-4999 Watts: 1-888-522-1014 Fax: 905-812-7962 


