YOUR TRUSTED SOURCE OF CONNECTIVITY

CUSTOMER DATABASE FORM

PAYING OFFICE LEGAL NAME:
ADDRESS:

CITY: PROVINCE / STATE : POSTAL / ZIP CODE:
PHONE NUMBER: EXTENSION:
E-MAIL:
ACCOUNTS PAYABLE MANAGER:

TITLE / POSITION:

FIRST NAME: LAST NAME:
PHONE NUMBER: EXTENSION:
EMAIL:

ACCOUNTS PAYABLE CONTACT:

TITLE / POSITION:

FIRST NAME: LAST NAME:
PHONE NUMBER: EXTENSION:
EMAIL: EMAIL FOR A/P INVOICES:

PURCHASING MANAGER:
TITLE / POSITION:

FIRST NAME: LAST NAME:
PHONE NUMBER: EXTENSION:
E-MAIL:

SALES / PRODUCT MANAGER:

TITLE / POSITION:

FIRST NAME: LAST NAME:
PHONE NUMBER: EXTENSION:

E-MAIL:

TSOCINTERNALUSEONLY  ~,sTOMER TYPE:

CURRENCY:
TERMS: DATE:
AUTHORIZED BY: LIMIT:

Transglobal Systems of Canada Inc.
39-6635 Kitimat Road Mississauga, Ontario L5N 6J2

Tel: 905 813 8762
Fax: 905 813 7329
Email: cust_serv@tsoc.com
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