
New Account Form 

General Information 

Company Legal Name:_____________________________________________________________________ 

Operating Business Name: __________________________________________________________________ 

Address:  _______________________________________________________________________________ 

City: ______________________ Province: ____________________ Portal Code: _________________ 

Is the shipping address the same as the address above?     Yes            NO  

If NO, then please provide a shipping address: 

Address:  ____________________________________________________________________________ 

City: ______________________ Province: __________________ Portal Code: ____________________ 

Contact Name: _____________________________E-mail: _______________________________________ 

Office phone : ____________________ Mobile : _____________________ Fax: ___________________  

Tax Code (If applicable)  

HST/GST #: _____________________________________ QST #: __________________________________ 

Drucan Trading Corp 
Ottawa, On, K2M 2G8 

Tel.: (613) 599-1259 

Fax: (613) 591-1525 
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