
Trade Name ___________________________________________________________________________________________

      Proprietorship       Partnership       Incorporated

Type of Business _ ______________________________________________________________________________________

Years in Business_ ______________________________________________________________________________________

Principal Address _______________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Phone ________________________________________________________________________________________________

Fax __________________________________________________________________________________________________

Bank Reference (Please Provide Acct. No., Mgr’s. Name, Phone & Fax) _ __________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Trade References (Name, Address, Contacts, Phone, Credit Limits)

1. ____________________________________________________________________________________________________

_____________________________________________________________________________________________________

2. ____________________________________________________________________________________________________

_____________________________________________________________________________________________________

3.____________________________________________________________________________________________________

_____________________________________________________________________________________________________

TERMS ARE NET 30 DAYS.  PLEASE DATE AND SIGN TO SIGNIFY YOUR AGREEMENT.

Name _______________________________________________________________________________________________

Title _________________________________________________________________________________________________

Signature _ _____________________________________________________________ Date _ ________________________

New Account Application
Northern Light Technologies, Inc.
A Division of 137023 Canada, Inc.

8971 Henri-Bourassa West, Montreal, Canada  H4S 1P7

Toll Free: 1-800-263-0066  Tel: (514) 335-1763  Fax: (514)335-7764

www.northernlighttechnologies.com      E-mail: mike@northernlighttechnologies.com

www.northernlighttechnologies.com


