
NWT, Manitoba & Nunavut |  One St. John Ambulance Way, Winnipeg, MB Canada R3G 3H5 
Tel: (204) 784 - 7000 | Email:mb.info@sja.ca 

Charitable Registration No.: 123226110 RP0001  

CUSTOMER APPLICATION 

Company’s Legal Name: _______________________________________________________________________ 

Trading Name (if different): _____________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: _____________________ Province: ______________________ Postal Code: __________________ 

Telephone: ___________________________________ E-mail: _______________________________________

Contacts 

1. Primary Contact: ___________________________________   Position/Title: ________________________________

Telephone: ________________________________ E-mail: ______________________________________________

2. Accounts Payable Contact: _____________________________Telephone: __________________________________

Accounts Payable Contact e-mail: ___________________________________________________________________

Does your Company Require a PO Number?           Yes   No 

.

Your security is of the utmost importance to us at St. John Ambulance and all information will be held in the strictest of 

confidence. It will not be shared under any circumstances without the written consent of our client. 

Company: _________________________________________ Date: __________________________ 

Internal Use:  Client ID: Credit Limit/Terms: Price List ID:

Name & Title:  _______________________________________  Signature:  ____________________ 
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