
 
       Email sales@atlaspos.ca  
 

 Application/Information Sheet 
Company Name:        
 Address:           Tax I.D. #     
          
         Phone #      
 
                    

 an individual   a partnership  a corporation FAX #      
Administrative Information: 
 
Financial/Accounting Contact:           
 
Banking Information:             
               
             

Phone #            
 Account #           
 
Individual(s) authorized to place orders:          
  
Credit References: 
1.        2. 
Name:                    
Phone:                   
Contact:                 
3.        4. 
Name:                    
Phone:                   
Contact:                 
Sales Department Information: 
 
Sales Manager:      # Sales Reps, full-time    
 
Service Department Information: 
 
Service Manager:       # Field Technicians:     
               
In House Equipment/Resources: 
Email address(es):       Web Site:     
 
               
(Signature of Executing Individual)    (Title)    (Date) 

 
Please Fill Out & E-mail or Fax Back Information to 416-252-0285 Attn. Reseller Sales 

mailto:sales@atlaspos.ca

