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To help you assemble the information needed to apply for your Canadian Business Number, complete 
this checklist.

What is your Ownership type? 
(Please Choose one)

a. Individual
b. Partnership
c. Trust
d. Corporation
e. Other (Please specify) ..............................................................................................

General Information Questionnaire  (Please answer the following)

Owner’s Information: 
(Kindly provide the following 

for each owner)

Social Insurance Number (SIN): .................................................................................

First Name and Last Name: ..........................................................................................

Title: .............................................................................................................................................

Occupation: ............................................................................................................................

Telephone: ..............................................................................................................................

Business Information:
(Kindly provide the following)

Business Name (Legal Name): ....................................................................................

Operating/Trade Name: .................................................................................................

Address of Business : .........................................................................................................

Mailing Address (if different from business address): .........................................

 .............................................................................................................................................................
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