

	GL Vendor Rep: 
	Legal Name: 
	Vendor #: 
	Operating As: 
	Phone#: 
	Email: 
	City: 
	Province: 
	Postal Code: 
	contact: 
	Average Size: 
	Avg sale: 
	Volumne: 
	How: 
	Name1: 
	Phone1: 
	Contact1: 
	Name2: 
	Phone2: 
	Contact2: 
	Name3: 
	Phone3: 
	Contact3: 
	Bank: 
	Branch: 
	Account#: 
	Bank Contact: 
	Bank Phone: 
	Inventory Name: 
	Inventory Phone: 
	Principal Name: 
	Principal Phone: 
	Home phone: 
	Home City: 
	Home Prov: 
	Home Postal: 
	DoB: 
	Trade1: Off
	Trade2: Off
	Trade3: Off
	Inventory: Off
	Title: 
	Date: 
	Address: 
	Years Owned: 
	# of Employees: 
	Type of Business: 
	# Sales Rep: 
	Trade: 
	Lease company: 


