425 University Avenue, Suite 403, Toronto, Ontario, Canada MS5G 1T6
BES!‘ f Tel: (416) 977-8595 (416) 977-9640 Fax: (416) 977-8313
onitario Website: http://www.bestontario.com  Email: info@bestontario.com

Ontario Business Name Registration Order Form
(Sole Proprietorship / Partnership)

A[]NEW [ B[] RENEWAL C [ ] AMENDMENT D [ | CANCELLATION |

Contact Name: Tel: ( ) Fax: ( ) Date:

1. Proposed Business Name

2. Address of the Registered Business Office

Street No. & Name: Suite/Apt./Unit: City:

Province: [ ] ONTARIO Post Code: Business Phone: ()

3. Brief Description of Business

4. Type of Registrant [] Sole Proprietorship [] Partnership

5. Registrant Name and Residential Address

First Name: Middle Initial: Last Name:
:5; Street No/Name: Suite/Apt./Unit: City:
) Province: [ | ONTARIO Post Code: Canadian/Landed: [ | Yes [ ] No
@ First Name: Middle Initial: Last Name:
g Street No/Name: Suite/Apt./Unit: City:
© | Province: [ ] ONTARIO Post Code: Canadian/Landed: [ | Yes [ ] No

Note: If you have more registrants, please write on the next page.

6. Payment by Major Credit Cards $119.90 (Government fee, service fee and GST included)
IMPORTANT: You need provide us your credit card information for any fax-in-order (or the order will not be processed except for having
made other arrangement). Service fees and disbursement to Government will be charged on your credit card.

CARD HOLDER’S NAME: [ ]VISA [ ] MASTER [ ] AMERICAN EXPRESS
First Name: Middle Initial: Last Name:
CARD NUMBER: EXPIRE DATE:

Please sign here to acknowledge by fax this order and agree to pay by the credit card.

The Cardholder Signature:
© Copyright 1999 ~ 2008  Best Ontario Inc. Tel: (416) 977-8595  (416) 977-9640 Fax: (416) 977-8313 Email: info@bestontario.com




