
COMMERCIAL FINANCING 
Company Specific Information 

 
 
 
 

 
Formal name of company ___________________________________ 

Address: _________________________________________________ 

City: _______________ Prov: ___________Postal Code: __________ 

Tel: ________________ Fax: _____________ Cell: ______________ 

Email: __________________________________________________ 

 
 
 
President: ____________________________% of shares __________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( )______________ Cell: ____________ Fax: ______________ 

Email: ___________________________________________________ 

 
 
 
Secretary: _____________________________% of shares _________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( )______________Cell: _____________ Fax: _____________ 

Email: ___________________________________________________ 

 
 
 
Treasurer: _____________________________% of shares _________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________  

Tel: ( ) ______________Cell: ____________ Fax: ______________ 

Email: ___________________________________________________ 

 
 
 



Director: ______________________________% of shares _________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( )______________Cell: _____________ Fax: _____________ 

Email: ___________________________________________________ 

 
 
 
Banker: __________________________________________________ 

Name of Bank: ____________________________________________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( )______________Cell: ____________ Fax: ______________ 

Email: ___________________________________________________ 

 
 
Lawyer: _________________________________________________ 

Name of Firm: ____________________________________________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( ) ______________Cell: ____________ Fax: _____________ 

Email: ___________________________________________________ 

 
 
 
Accountant: ______________________________________________ 

Name of Firm: ____________________________________________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( ) ______________Cell: ____________ Fax: ______________ 

Email: ___________________________________________________ 

 
 
 
Bookkeeper: ______________________________________________ 

Name of Firm: ____________________________________________ 

Address: _________________________________________________ 

City: _________________ Prov: _________ Postal Code: _________ 

Tel: ( ) ______________Cell: ____________ Fax: ______________ 

Email: ___________________________________________________ 


