@' >
'SB Canada Registration Form
CLIENT REGISTRATION FORM

COMPANY NAME OTHER BUSINESS NAME

ADDRESS CITY PROVIMCE POSTAL CODE
FHOME # FAX # WEBSITE

BUSINESS TYPE: D SOLE PROPRIETORSHIP D CORPORATION D PARTMERSHIF/LLP

BUSINESS ID (ie, Incorporation Mumber) PROVINCE/STATE OF ISSUE

COMPANY TYPE AND REQUIRED DOCUMENTS

PLEASE INDICATE YOUR COMPANY TYPE AND INCLUDE THE LISTED DOCUMENTS WITH YOUR REGISTRATION, THESE DOCUMENTS ARE
REQUIRED BY MOST OF OUR SUPPLIERS. IF YOU WOULD LIKE ISB TO OBTAIN YOUR CORPORATE PROFILE AMD CORPORATE CREDIT
REPORT FOR A FEE, PLEASE CHECK THE APFROPRIATE BOX. THESE PRELIMINARY SEARCHES MUST BE PAID FOR BY CHEQUE,

CJLAWYER

CJPARALEGAL / BUSINESS PROFILE REPORT / REGISTRATION ([CIPLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)
PROCESS SERVER CORPORATE / BUSINESS CREDIT REPORT {C] PLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)
PRIVATE BUSINESS PROFILE REPORT / REGISTRATION ([JPLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)
INVESTIGATOR CORPORATE / BUSINESS CREDIT REPORT {C]PLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)

AGEMNCY LICENSE AND INDIVIDUAL LICENSE
LIST OF MEMEERSHIPS IN ORGANIZATIONS

[CIINDEPENDENT
ADJUSTER

[CQINSURANCE
BROKER

[CJOTHER {(SPECIFY) BUSINESS PROFILE REPORT / REGISTRATION {CJ PLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)
CORPORATE / BUSINESS CREDIT REPORT (] PLEASE OBTAIN FOR ME FOR $55.00 PLUS TAX)

CONTACT DETAILS
PRIMARY CONTACT NAME: POSITION WITH COMPANY:
TELEPHONE # FAX 7 EMAIL
SECONDARY CONTACT HAME: POSITION WITH COMPANY:
TELEPHONE # FAX 7 EMAIL
BILLING CONTACT NAME: POSITION WITH COMPANY:
TELEPHONE # FAX 7 EMAIL
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