
Ecolad Corporation Distributor Profile Application 
 Canada: 2539 Dougall Ave.      USA: 14300 Henn St 

      Windsor, ON   N8X 1T5                Dearborn, MI 48126 

 
Phone: 519-250-0366 or 1-800-665-6263 

 Fax: 1-888-842-0391 
 

Company Profile                 
  
All information is treated in confidence. 
 
Legal Name of Company: _________________________________Contact:________________ 
Address:  __________________________City/State/Province:____________Zip/PC: 
Telephone: __________________________  Fax:  __________________________ 
Web Site:  __________________________ Email address:  _____________________________ 
 
Type of Business:________________________________ No. of Years in Business: 
Principal Market Served: 
 
Fed.Tax ID Number / GST #: __________________________Dunns# _______________ 
 
Company Officers:   
___________________________________________________________ 
Name     Title: 
___________________________________________________________ 
Name     Title: 
 
Bank Name:  _____________________________     Contact: _______________________ 
Address:  ______________________________________________________ 
Telephone:  ________________________  Fax:  _______________________ 
 
Trade References: 
Business Name:__________________________________________________ 
Address: ________________________________________________________ 
Telephone: ________________________Fax: __________________________ 
          
Business Name: __________________________________________________ 
Address: ________________________________________________________ 
Telephone:________________________Fax:____________________________ 
 
Business Name: __________________________________________________ 
Address: ________________________________________________________ 
Telephone:________________________Fax:____________________________ 
 
The undersigned declares the above statements to be accurate and authorizes Ecolad Corp to proceed with a credit 
investigation as required.  Payment terms are via Credit Card with purchase order, Net 30 days from ship date will be 
granted upon proven payment history. In the event it becomes necessary to enforce fee collection of invoice the 
purchaser will become obligated to pay all expenses of collection, including attorney fees. 
 
The undersigned certifies that __________________________ is registered for which a resale registration number is 
provided and within which will be requesting Ecolad Corporation to deliver purchases to us or our customers and that any 
such purchases are for resale in our normal course of business.  
 

 Resale Registration # / PST Exempt # ________________________________ 
 
Print Name:  _______________________________Title:   ______________________ 
 
Email:________________________________Signature:______________________________ 
 
Date of Application:  ______________________    Notes: 


