
Legal Business Name:  

Billing Name:  

Billing Address:   City:  Prov.:  

Shipping Address: 

Purchasing Agent: Phone #: ext: e-mail: 

Vancouver Calgary TorontoEdmonton

2) Sales Representative
1) Google. Linkedin

Cheque - Please remit payment to 9990 River Way, Delta, British Columbia V4G 1M9
Visa or MasterCard - Customer to contact White Paper AR with payment details

Payment Options: Direct Deposit - Send remittance advice to ar@whitepaper.com

Visa or MasterCard - Process payments automatically (see Credit Card Authorization Form)

Years In Business: PO required:

Do you have other branches in: Montreal

CREDIT TERMS NET 30:  The sale and purchase of goods from White Paper Office Solutions to the applicant are subject to the terms and 
conditions stated in our Sales Policy (to see a copy visit www.whitepaper.com). The applicant hereby authorizes White Paper to obtain such 
credit reports or other information as may be deemed necessary in connection with the establishment and maintenance of a credit account.

Dated the  Day of , 20  in the Province of

Applicant's Title

  Office Use Only:
  Cust. #  Salesperson: 144  Credit Limit:

e-mail:

Date: 

Please e-mail completed form to your  
Customer Service at csr@whitepaper.com

Head Office: 9990 River Way, Delta, BC V4G 1M9 Tel: 1-888-840-7300 Fax: 1-866-951-3988 
*White Paper Office Solutions is a division of S.O.F. White Paper Company Ltd. 

How did you hear about us?

ACCOUNT FORM

Postal Code: Phone: Accounting Fax #:  

Accounting Contact: Phone #: ext:

How would you like to receive invoices? e-mail

Ottawa

Applicant's Name

Update Existing Account
New Account

Customer #:

5) Referred - by who (name & company)
4) Current Customer Referral

6) Other - please specify:3) Know from previous workplace



This authorization helps us to protect you, our valued customers, from credit card fraud. White Paper Office Solutions will 
keep all information entered on this form strictly confidential. Please update us on any account information changes. 

Date: / /

  Customer Number:  Salesperson: 144
  Office Use Only:

 

Please e-mail completed form to your  
Customer Service at csr@whitepaper.com

Head Office: 9990 River Way, Delta, BC V4G 1M9 Tel: 1-888-840-7300 Fax: 1-866-951-3988 
*White Paper Office Solutions is a division of S.O.F. White Paper Company Ltd. 

CREDIT CARD 
AUTHORIZATION FORM

Name on Credit Card: 

Expiration Date: /

Credit Card Number:

Visa  MasterCard

Cardholder's Signature 

CVV Code:

Keep credit card on file and process payment for all invoices

Billing Name: 

Credit card address if  
different than billing address: 

Credit card address same as billing address

Postal Code:  Prov.:    City:




