Customer Setup Form

GREENFIELD

GLOBAL

Complete this form to set up a new customer or to update an existing customer

ITama: SELECT ONE:

I would like to: SELECT ONE

Preferred Currency: SELECT ONE

Customer’s details

Customer Name

Address

City

Province Country

Postal Code

Phone No
Ext.

FaxNo Email

Type of Enterprise

Purchaser name

Federal Tax No

Provincial Tax No

Accounts Payable Contact Name

Phone No

Ext. FaxNo

Email Address

Bill to Address (if different from above)

Address

City Province/State

Country Postal Code

Phone No Fax No Email

Ship To Address

Address

City Province/State
Country PostalCode
Phone No Fax No Email

6985 Financial Drive, Suite 501, Mississauga, ON L5N 0G3 Canada | P.905.790.4575

www.greenfield.com

| F.905.793.5816



References

Company Name

Contact Person

Telephone

Fax

Email

Company Name

Contact Person

Telephone

Fax

Email

Company Name

Contact Person

Telephone

Fax

Email

Signed By

Title

Date

EMAIL

Internal Information

Customer No

Payment Terms

Notes

Sales Person

Prepared By

Approved By

Location

O Brampton

O Boucherville

o Chatham

o Triverton

o Johnstown

o Varennes

Customer Type

O AGRIC

AGRIU

AGXC

AGXU

EXP

O BuLKC

BULKC-USD

BULKU

CNGC

Co2

O FuUELC

FUELU

HWC

HWU

OTH

O pkaGe

o000

PKGC-USD

o|0|0 |0

PKGU

o000

PKGX

o|0|0 |0

STEAM

6985 Financial Drive, Suite 501, Mississauga, ON L5N 0G3 Canada

www.greenfield.com

P. 905.790.4575
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