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SCHOOL DELIVERY APPLICATION
DATE___________________________________

SCHOOL NAME__________________________ 

ADDRESS_____________________________________________ POSTAL CODE ___________

SCHOOL TELEPHONE NUMBER________________________ FAX NUMBER ___________

PRINCIPAL____________________________ A/R CONTACT___________________________

BANK ___________________________

BRANCH ___________________________
SIGNED____________________________________________________________________

TITLE ______________________________________________________________________

OFICE USE ONLY
DATE APPLICATION RECEIVED _________________________________________

APPROVED BY      ________________________________________________________

ACCOUNT NUMBER     ___________________________________________________

PLEASE FAX TO 1-905-358-3624  
ATTENTION: CARLA
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WELL PICKED SINCE 1906




