NEW ACCOUNT COMPANY PROFILE CAIEI

Company: Main Contact:

Email: Website:

Address: City: State/Province: Zip/Postal Code:
Country: Phone: Toll Free: Fax:
Accounts Payable Contact Name: Email:

** Please attach any applicable tax exempt certificates/forms.

SHIPPING ADDRESS (IF DIFFERENT FROM ABOVE)

Address: City: State/Province: Zip/Postal Code:

Country:
FREIGHT CARRIER ACCOUNT INFORMATION

Freight Carrier: City:

Other: Account Number:

Don't have a preferred freight carrier?
We are able to provide shipping to you via our regular carrier at our discretion. Shipping charges will be billed and shown on
invoice.

[ agree

L acknowledge the credit card will be kept on file and is to be used for each sales transaction.
Customer will be sent an invoice with the exact dollar amount for the transaction. By signing below cardholder or authorizing agent
authorizes Canned Heat Sales to charge the credit card for the full statement balance prior to shipment. The undersigned guarantees
Canned Heat the payment of all invoices within the terms and conditions of the sale and further agrees to pay all collection, legal
expenses, attorney fees (including fees incurred on appeal), and interest should they become necessary to collect the monies due
them. I also expressly give my permission for Canned Heat to add the provided email to their email database so they may send price,
policy and product updates. Canned Heat respects my privacy will not sell or share my email address with any third parties.

Credit Card Type: Visad  Mastercard O

Card Number: CVV#: Expiry Date: /
Cardholder Name (as it appears on card): Authorized Signature

Billing Address: City: State/Province: Zip/Postal Code:
CONTACT INFORMATION

Phone: 877.850.9458 - Ext 3 Phone: 877.850.9458 - Ext 2 Phone:877.850.9458-Ext1

Email: westcanorders@cannedheat.com Email: usaorders@cannedheat.com Email:support@remii.com

Email: eastcanorders@cannedheat.com

Phone: 604.684.6040

01.01.24-JAS
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