
                              
    
     #107-10230 152nd Street Surrey B.C. V3R 6N7   
    Phone:604-583-2224  Fax:604-583-2225 
                                                                                                                                                                       
                                                                                                                                                                                                                                                                                                                                            

 
BUSINESS INFORMATION : 
 
BUSINESS NAME:                                                                                                                                                     
 
BUSINESS LICENSE NUMBER        (Please Attach Copy) 
 
INCORPORATION CERTIFICATE:        (Please Attach Copy)   
 
ADDRESS:                                                                                                                                                                  
 
CITY:                                                                                                                                                                            
 
PROVINCE STATE:                                                                                                                                                    
 
PROVINCE CODE/ ZIP CODE:                                                                                                                                 
 
COUNTRY:                                                                                                                                                                  
 
WORK NUMBER:                                                                                                                                                      
 
FAX NUMBER:                                                                                                                                                           
 

PERSONAL INFORMATION: 
 
FIRST NAME:                                                                                                                                                             
 
LAST NAME:                                                                                                                                                              
 
TITLE:                                                                                                                                                                          
 
DATE OF BIRTH:                                                                                                                                                        
 
CONTACT NUMBER:                                                                                                                                                
 
EMAIL:                                                                                                                                                                        
 
DRIVERS LICENCE/ PASSPORT:        (Please Attach Copy) 
 
REASON FOR CURRENCY EXCHANGE:                                                                                                              
 

AUTHORIZATION: 
 
I declare that the information provided in this application is accurate and complete 
 
Signature:                                                                        Date  (dd/mm/yy):                                                                  
 


