Information FOR OFFICE USE ONLY Account Application

Services - Account Number Date(DD/MM/YYYY) New
Corporation ]
Client Number Amend
Section A - Client and Corporations Information |_Account Number
Indicate your Client or Corporations Branch Entity Number if known: Tax Exempt Numbers:
Client Number |  Corporations Branch Entity Number ~ GST PST
OR
I

Please create your Account Password using CAPITAL letters/numbers Old Account Password
(minimum of 6 characters maximum 16) (required only if changing password)

Section B - (Complete if your Client/Corporations Branch Entity Number is NOT indicated in Section A)
Type of Client: Contact Phone Number (include Area Code) Contact Cellular Phone (include Area Code)
D Person D Firm or Other

Mobile Phone Number Surveyor Designation SLS Commission Number

Section C - Name Information (Complete if your Client/Corporations Branch Entitv Number is NOT indicated in Section A)
Last Name Firm or Other Name

First Name

Second Name Third Name

Section D - Mailing Address (for your Statements and Accounting Information)

Attention

Address

City Province/State

Country (if outside Canada) Postal/Zip Code Phone Number (include Area Code) ~ Fax Number (include Area Code)

E-mail Address

Optional Information (If Person Client Type is selected in Section B)
Gender: Date of Birth (DD/MM/YYYY)

|:| Male |:| Female

Generation: (if applicable)
D Senior D Junior D Elder D Younger D Other (specify):

Section E - Method of Delivery (This account will receive a Monthly Account Statement at No Charge)

|:| Paper |:| CD Rom D By Fax D Fax Number |:| By E-malil

Send to Information Services Corporation of Saskatchewan at: E-mail: e-BSC@isc-online.ca OR Fax: (306) 798-1399
OR Mail: e-Business Service Centre, 1301 1st Avenue, Regina, SK S4P 3V7

ISC-EBS-ACA0001-2002 02 25
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