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Company Legal name ___________________________________________________________
Trade name ___________________________________________________________________
Address:   Street ____________________________
                  City     ____________________________
                  Province  _________________________
                 Postal Code  ___________
Owner  ___    Proprietor __    Limited Company  ___
Incorporation Date ___________________ or Business start date _______________________
Year End date __________________  
Revenue Canada Business Number _____________________________   
Name of Owner / Director  ________________________  
Type of business _______________________
Business phone #  (         ) _____ -  ___________       Fax # (        ) _____ - ___________    
Cell # (          ) _____ - ____________        E-mail address _______________________________________[image: ]
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Phone:1.877.262.4464 Fax: 1.866.301.4433
Email: services@a1-payrollservices.com
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