
3455 Harvester Rd Unit #19 

Burlington, ON L7N 3P2 

Tel: 905-333-0943 

Fax: 905-333-9444 
 

 

Full Company Name: _________________________________________________ 

 

Mailing Address: ______________________________________  Shipping Address: ________________________ 

 

____________________________________________________ _______________________________________ 

 

____________________________________________________ _______________________________________ 

 

Phone#: _____________________________________________ Fax#: __________________________________ 

 

Company Contact: ____________________________________________________ 

 

Bank Name: _________________________________________________________ 

 

Trade References: 

 

1: _____________________________________________________________________________________________ 

 

 

2: _____________________________________________________________________________________________ 

 

 

3: _____________________________________________________________________________________________ 

 

 

4: _____________________________________________________________________________________________ 

 

Credit Required: _____________________________________________ 

 

G.S.T Reg#__________________________________________________  

 

Max Lift/Max Skid:___________________________________________ 

 

Off-Loading:  Side           Rear  

 

Coil ID ________  Max OD _____________ 

 

 

Thank you in advance for your prompt response.  

 

 


