
This form is to authorize Stark Auto Sales representatives to register the below companylindividual
for eligibility to participate in the Stark Auto Sales Auction.

Date of Application: Application Type: 0 Dealer 0 Wholesaler 0 Body Shop

Billin~ Address
Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:

Mailina Address: D Same as Billing Address
Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:

Dealer I Tax Information

Dealer Number: RIN Number:

PST Exempt: DYES DNO PST#: GST#:

Bidding Personal Contact Information (1)
Title (i.e. Sales Manager, President, Owner):
First Name Last Name
Drivers License Number:
Cell Phone: Office Phone: Home Phone:
Fax Number: Email Address:

Bidding Personal Contact Information (2)
Title (i.e. Sales Manager, President, Owner):
First Name Last Name
Drivers License Number:
Cell Phone: Office Phone: Home Phone:
Fax Number: Email Address:

Stark Auto Sales
125 Union Street
Toronto, Ontario

M6N 3N4
www.starkautosaies.com

Auction Reaistration Form

Company Information



Application for Credit Account

Person in charge of accounts payable: :
Number of years in business:
Credit References:

Bank Reference:

Name of bank:
Name of Contact Person @ Branch:
Branch Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:
Account number: Transit Number:

Trade Reference #1 :
Name of Reference:
Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:
Account number:

Trade Reference #2:
Name of Reference:
Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:
Account number:

Trade Reference #3:
Name of Reference:
Address:
City: State/Province:
Country: Zip / Postal Code:
Phone Number: Fax Number:
Account number:

Customer #: D Registered OFFICE USE ONLY Employee:

D COMPLETED D CALL BACK D FURTHER INFO NEEDED D CREDIT CHECK! D

Revised: 6/6/03


