
 ONLINE REGISTRATION
FOR E-COMMERCE 

COMPANY INFORMATION

Company Name:                                                                                               Contact Name:
Address:	
City:	                                                     Province:	 Postal Code:                           Country:

Telephone:                                                          	Fax:                                                        E-mail:
Contact Occupation: 
Language:     o French       o English     o Spanish
Number of years in business:

Type of company:	 o Shipper                               Trustee	                        Conveyor	           Broker   
                                      Other, specify:

Type of shipments:	o Truck Load                          Less than Truckload        Both	
                                      Other, specify:

Type of supports:	  o Skids	                                 Containers                    Heated	                Refrigerated
                                      Hazardeous Materials	o Other, specify:

BANKING INFORMATION

I usually pay the shipping fees:                   YES	         NO      	If you checked YES, please fill in section A)

SUPPLIERS
Please list three regular suppliers of goods or services with whom your company has an account.

I authorize Charette Transport to obtain from all persons deemed appropriate, all necessary information concerning the present
request for a new account. This authorization constitutes the consent required by law for the protection of personal information.

o I accept        o I refuse
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Section A)   Bank Name:
Account Bank Representative:	  
Address:	
City:	                                  Province:                            Postal Code:                        Country:
Telephone:                                                  	Fax:                                         E-mail:
Account Number:	
Accounts Payable Contact:	                                                                         E-mail:

1     Supplier's Name:	  
Telephone:                                                  	Fax:	                                         E-mail:
Contact:

2     Supplier's Name:	  
Telephone:                                                  �Fax:�                                         E-mail:
Contact:

3     Supplier's Name:	  
Telephone:                                                  �Fax:�                                         E-mail:
Contact:

131 Maple Dale, Cowansville, Quebec, Canada  J2K 4M7
Telephone : (450) 263-2631 • Fax : (450) 263-9115
E-mail : info@rprtransport.com
Web: www.rprtransport.com



ONLINE REGISTRATION
FOR E-COMMERCE

SHIPPING LOCATIONS

We usually ship in:

o Québec	 o Ontario	 o Canada and U.S.A.

o U.S.A.      	 o U.S.A. and Mexico                         Everywhere

o Mexico  o Canada and Mexico

Upon approval of your request for a new account, Charette Transport will send you via e-mail your username and password to 
access its transactual web site.

COMMENTS
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