
PLASTIC PLUS – CUSTOMER APPLICATION FORM 
14 Leswyn Road, Toronto, Ontario. M6A 1K2         Phone: (416) 789-4307
Ontario – 1-800.268-1617, Canada 1-800-387-8539, Fax: 416-789-7143, Toll Free Fax 1-800-530-9172
 
 
Date: ___________________ 
 
Name:_____________________________________________________ 
 
Street: ____________________________________ City: __________________ 
 
 Prov: _____________________   Postal Code: _______________________ 
 
Phone Number: _____________________________ Fax Number _____________________
 
Optometrist ________ Optician _________  Ophthalmologist _________   Other ________ 
 
 
Full Legal Corporate Name: ______________________________________________ 
 
 
Principal / Directors / Officers 
 
Name:_______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Bank References: 
 
Name: __________________________ Address: _________________________________ 
 
Phone: __________________________ Account: ___________________  Contact: ____________ 
 
Trade References 
 
Name:_____________________________________   Name: _________________________________ 
 
Name: _____________________________________ 
 
Accounts to be opened with:  Plastic Plus _________________ Do you Edge?______________ 
         
         
 
 
 
Have you ever done business with us before? __________________________________________ 
 


	PLASTIC PLUS – CUSTOMER APPLICATION FORM

