
1-888-8-LABELS | 905-335-1006 | FAX 905-335-6972 | www.spectrimlabel.com
3345 North Service Road, Unit 103, Burlington, Ontario L7N 3G2

Company Name : ________________________________________________________________________

Bill To Address :   ___________________________      Ship To : __________________________________

City/Prov :  __________________________________      

Postal Code : ________________________________          

Phone # : ___________________________________      

Fax # : _____________________________________      

City/Prov :  _________________________________     

Postal Code : _______________________________         

Phone # : __________________________________     

Fax # : ____________________________________     

      gnisahcruP

Name :  _________________________________     

Phone # (ext) : ____________________________    

Email : __________________________________     

Accounts Payable        

Name :  _________________________________     

Phone # (ext): ____________________________

Email : __________________________________     

 

Credit References

1           __________________________________

Address : ________________________________

City/Prov : _______________________________

Phone: __________________________________

Fax: ____________________________________

2           __________________________________

Address : ________________________________

City/Prov : _______________________________

Phone: __________________________________

Fax: ____________________________________

3           __________________________________

Address : ________________________________

City/Prov : _______________________________

Phone: __________________________________

Fax: ____________________________________

Bank Reference

Bank Name   _______________________________

Address :    ________________________________

City/Prov :    _______________________________

Postal Code:     _____________________________

Phone:    __________________________________

Fax:    ____________________________________

Please fill in and fax back Attention - Dee or email dee@spectrimlabel.com

Company Information Sheet
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