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Please complete the information below so we can help register your business.

1. PERSONAL INFORMATION

Full Name:

Social Insurance Number (SIN):

Phone Number:

Email Address:

Home Address:

City: Province: Postal Code:

2. BUSINESS INFORMATION

Business Activity / Type of Work:

Business Address (only if different from your home address):

City: Province: Postal Code:

3. CHOOSE YOUR CORPORATION NAME TYPE

Please select ONE:

D Numbered Corporation ‘ D Named Corporation

Example: 12345678 Canada Inc. Example: Maple Accounting Solutions Inc.

4. DOCUMENT TO PROVIDE

E f Driver’s Li
|:| opy ot Driver’s Licence = .

hrant, youw!

We appreciate your trust in Pappu Tax.




