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Please fill out the following information to assist us in setting up your Sole Proprietorship.
1. Business Information
· Business Name:_____________________________________
· Business Address:
· Street Address: __________________________________
· City:___________
· Province:_______________
· Postal Code:__________
· Business Phone Number: _________________________
· Business Email Address:_______________________
· Business Start Date:____________________
· Business Description (briefly describe your business activities):________________________
2. Owner Information
· Full Name:_____________________
· Home Address:
· Street Address:______________________
· City:_______________________
· Province:_________________
· Postal Code:_____________
· Phone Number:_____________________
· Email Address:_____________________
· Date of Birth:_________________
· Social Insurance Number (SIN):___________________
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