LesEnterprisesDOVICO Enterprisesinc.

Purchases must exceed net purchase of $2000 to apply for an account with Les Enter prises Dovico Enterprisesinc.
We do not want to delay your account setup, therefore please ensure that all documents are fully completed.

General I nformation

Company L egal Name: Company Trade Name:

Address: OSuite/TUnit#: City, Prov./State:

Postal Code/Zip: Phone #: ( ) - Fax# ( ) -
Shipping Address: OSuite/OUnNiIt#: City:

Prov/State: Postal Code/Zip: Shipping Phone #: ( ) -
Web Address: Account Payables Contact: Ext :

Account Payables Email:

Bank I nformation — This section must be fully completed.

Name of Bank: Contact:

Address: City: Postal Code/Zip:
Phone #: ( ) - Fax#: ( ) - CreditLine: $

Type of Account: Company Account O Personal Account [ Account Number(s) :

Preferred Method of Payment

O Prepaid (Visa/MasterCard/Amex, wire transfer)
O Net Terms Credit line req. $
O 2% Net 10 days
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