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KM 381 SERVICE AREA

ACCOUNT APPLICATION FORM

CLIENT INFORMATION

	
	
	In business since:
	

	Company name:
	
	
	
	
	
	
	
	

	
	
	
	
	

	Business address
	
	
	
	Town
	

	
	
	

	Province
	
	Postal code
	
	E-mail
	

	
	
	
	
	

	Billing address
	
	
	
	Town
	

	
	
	

	Province
	Postal code
	Telephone
	Extension
	Fax: 







	
	
	
	
	
	
	
	
	
	
	
	
	

	Person responsible for accounts payable
	Title
	

	
	
	
	
	

	Executive Director’s name
	
	
	
	

	
	
	
	
	

	Fuel purchases planned
	
	$
	Month
	 FORMCHECKBOX 

	Quarter
	 FORMCHECKBOX 

	Year
	 FORMCHECKBOX 

	Purchase order required?
	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 


	Accommodation purchases planned
	
	$
	Month
	 FORMCHECKBOX 

	Quarter
	 FORMCHECKBOX 

	Year
	 FORMCHECKBOX 

	
	
	
	
	


INFORMATION / FINANCIAL INSTITUTION

	Institution
	
	Account number
	

	
	
	

	Address
	
	
	
	Town
	

	
	
	

	Province
	Postal code
	Telephone
	Fax: 







	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	


INFORMATION / SUPPLIERS 

	Name
	
	Address
	

	
	
	
	
	Extension
	
	
	
	

	Telephone
	
	
	
	
	
	Fax
	
	
	
	
	Account no.
	


Email : 
	Name
	
	Address
	

	
	
	
	
	Extension
	
	
	
	

	Telephone
	
	
	
	
	
	Fax
	
	
	
	
	Account no.
	


Email : 

	Name
	
	Address
	

	
	
	
	
	Extension
	
	
	
	

	Telephone
	
	
	
	
	
	Fax
	
	
	
	
	Account no.
	


Email : 

NATURE OF WORK TO BE CARRIED OUT IN THE JAMES BAY TERRITORY
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APPROXIMATE DURATION OF WORK OR CONTRACT

	
	
	
	

	
	
	
	

	
	
	
	


WHO WILL THE WORK OR CONTRACT BE CARRIED OUT FOR? CONTRACT NUMBER, IF APPLICABLE
	
	
	
	

	
	
	
	

	
	
	
	


CONSENT AND SIGNATURE

	I am the duly authorized representative and hereby declare that all the information provided in this application is accurate.

I also consent to comply with the NET 30 DAYS term or, if applicable, we agree to pay interest of 1.25% per month after 30 days (15% per year).

In addition, I authorize the collection or exchange of any information necessary for this application. Our credit may be cancelled at any time by the SDBJ and any further purchases would therefore be "payable on delivery".

	
	
	
	
	
	
	
	

	Name
	
	Position
	
	Date
	yyyy
	mm
	dd

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	
	
	
	
	


CREDIT CHECK AUTHORIZATION 

	For purposes of opening an account, I authorize the Société de développement de la Baie-James to verify the company’s solvency. This verification can be done with persons that we have identified or not, including financial institutions. In addition, we discharge from any liability the persons or corporations providing the Société de développement de la Baie-James or its mandatory with information disclosed about us.



	
	
	
	
	
	
	
	

	Name
	
	Position
	
	Date
	yyyy
	mm
	dd

	
	
	
	
	
	
	
	

	
	
	
	
	
	

	Signature
	
	
	
	
	


Please return your application by fax to: 1 819 739-4329  

110, boul. Matagami,  case postale 970,  Matagami  (Québec)  J0Y 2A0  Telephone: 
 1 819 739-4717  
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