
Payment Terms:  n Credit Card  n Net 30* Send invoice via Email? n Yes n No

Sales Person #: _______________  Sales Person Name: ____________________________________________________  Branch: __________________

CL-005-25

Item # Product Description Color Size / 
Inseam Qty Logo

Y / N

New Account Setup - Online Store
Submit completed form(s) to:

Email: webstore@canadianlinen.com  

SHIP TO INFORMATION:

Company:

Name: Phone:

Address:

City: 
 
 

Email:

BILL TO INFORMATION:

Company:

Name: Phone:

Address:

City:  

Email:

Order Date: Account Tax Exempt:  n Yes n No Tax Exempt Code:

* To add a logo or other personalization, please enter “Y” and a Personalization Coordinator will contact you

If paying by credit card, please provide contact name and phone number:

State/ 
Prov:

Zip/ 
PC:

State/ 
Prov:

Zip/ 
PC:

Attach Exemption Form

* Credit application must be provided for Net 30 terms
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