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	Notax™ Service


Indicate the number(s) you wish to obtain:

GST  FORMCHECKBOX 
    QST  FORMCHECKBOX 
    D.A.S. prov.  FORMCHECKBOX 
    D.A.S. fed.  FORMCHECKBOX 
     BN  FORMCHECKBOX 
     Income tax  FORMCHECKBOX 

Indicate the type of entity:
Physical person  FORMCHECKBOX 
   Partnership  FORMCHECKBOX 
  Corporation  FORMCHECKBOX 

	Communication language:      English  FORMCHECKBOX 
     French  FORMCHECKBOX 



	Corporate name: 
	     

	Business name:
	     

	Address head office
	     

	Telephone:
	     


	Directors/Officers/Partners/Individuals
(Residential address and phone)


	1. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	2. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	3. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


* Complete appendix if more than 3 directors.

Has Revenue Canada previously granted you a business number:      (obligatory if a federal corporation)
Starting date of business:  Date of Incorporation  FORMCHECKBOX 
     Other:      
Date of fiscal year end:     December 31st
 FORMCHECKBOX 
      Other:      
Clearly describe your commercial activities (if you are buying commercial real estate, please confirm the building’s address):      
SALES:   Retail  FORMCHECKBOX 
 Wholesale  FORMCHECKBOX 
 Service  FORMCHECKBOX 

* if transport, indicate region:   Quebec only  FORMCHECKBOX 
   Outside Quebec  FORMCHECKBOX 

 if outside Quebec, do you want an IFTA licence:   yes  FORMCHECKBOX 
 no  FORMCHECKBOX 

* If a holding company, the questionnaire entitled "Investment company" must be completed. 

Information concerning specific activities (indicate if applicable):
Sale of alcoholic beverages to consumers for home consumption?  FORMCHECKBOX 

Sale of alcoholic beverages to consumers for consumption at your establishment?  FORMCHECKBOX 

Sale of tobacco?  FORMCHECKBOX 

if yes, indicate the number of automatic machines:      and the number of stickers required:      
 Engaged in logging operations?  FORMCHECKBOX 
 if yes, specify activities:      
 Engaged in the insurance business?  FORMCHECKBOX 

if yes, which type of insurance:      
 Sale of tires?  FORMCHECKBOX 
   if yes,   new  FORMCHECKBOX 
   or used  FORMCHECKBOX 

Operate a lodging establishment?  FORMCHECKBOX 

Total annual revenue (estimate):      $

Reporting period:


   Annual ($0 to $1,500,000)  FORMCHECKBOX 
   Quarterly ($0 to $6,000,000)  FORMCHECKBOX 
   Monthly ($0 and more  FORMCHECKBOX 

Date on which you wish your registration to take effect:
Date of incorporation  FORMCHECKBOX 
                  Other:       (YYYY-MM-DD)

 * We cannot predate the registration more than 1 month prior to the date of filing from the GST-QST request unless provided with invoices on which the GST-QST was invoiced. 

Do you engage in importing or exporting activities?
if yes, indicate the type of account: Importer  FORMCHECKBOX 
    Exporter  FORMCHECKBOX 
     Both  FORMCHECKBOX 

Indicate the type of goods being exported:      
Estimated annual sales of goods being exported:       $
Are you a franchisee   FORMDROPDOWN 
 If yes, name of franchisor:      
Deductions at source section
The first payment to your employees will be on:      (YYYY-MM-DD) (approximate date)

How often will you pay your employees?

 Daily  FORMCHECKBOX 
    Weekly  FORMCHECKBOX 
    Bi-weekly  FORMCHECKBOX 
     Monthly  FORMCHECKBOX 
     Other:      
Will you use your own computer program for payroll purposes  FORMCHECKBOX 

Do you use a payroll service bureau  FORMCHECKBOX 
 if yes, indicate the name:        
Maximum number of employees you expect to have working at anytime in the next twelve months:      
Do you want to receive a copy of the Payroll Deduction Tables program diskette?  FORMCHECKBOX 

ADDRESS OF PRINCIPAL PLACE OF BUSINESS: Head or registered office  FORMCHECKBOX 

Other:      
MAILING ADDRESS: Head or registered office  FORMCHECKBOX 



Other:      
PLEASE ATTACH THE FOLLOWING DOCUMENTS
 A copy of the certificate of incorporation.

 A copy of any recent notice of change or amendment that does not appear on the Cidreq/Stragegis.

 A copy of the Declaration of Registration in the case of a partnership or physical person (physical persons, however, are not obliged to register with the Inspector General of Financial Institutions).

 A power of attorney signed by one of the officers of the legal person or by one of the partners of a partnership or by the proprietor of a sole proprietorship.

Appendix
Directors/Officers/Partners/Individuals
(Residential address and phone)

	4. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	5. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	6. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	7. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	8. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      


	9. Name: 
	     
	(Tel.):
	     

	Address:
	     

	Social Insurance # (obligatory): 
	     
	(Date of birth, if physical person)
	      (AAAA-MM-JJ)

	President  FORMCHECKBOX 
  Vice-President  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Treasurer   FORMCHECKBOX 
  Director  FORMCHECKBOX 
 Other:      
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	When the prescribed registration forms are not signed by a representative or a partner, Revenu Québec and the Canada Revenue Agency accept that the registration be signed by a duly appointed attorney.


POWER OF ATTORNEY

The undersigned business authorizes Marque d’Or, and particularly its employee : ___________________

_____________________________________________________________________________________ 

a) to apply to the Minister of Revenue in order to obtain registration for G.S.T. and/or Q.S.T. and/or deduction at source and/or Corporation tax number and/or Business Number (collectively “tax numbers”), and

b) to sign and file registration for the above tax numbers.

The undersigned also authorizes Revenu Québec and the Canada Revenue Agency to disclose the tax numbers to Marque d’Or’s employee and to inform him/her of any other relevant information for this purpose and, particularly, any amendment or additional information required.

The undersigned certifies that the information provided is true and accurate and that no relevant information has been omitted.

Authorization given at Marque d’Or, this       day of       of the year      .


____________________________________








Name of business

     
____________________________________
____________________________________

Authorized representative of the business
Signature of authorized representative 

(in print)
      
 FORMCHECKBOX 
 President    FORMCHECKBOX 
 Vice-President  FORMCHECKBOX 
 Secretary



 FORMCHECKBOX 
 Treasurer

 FORMCHECKBOX 
 Partner of a partnership (CCQ)

 FORMCHECKBOX 
 Natural person operating a sole Proprietorship

Note :  This power of attorney must be signed by at least one director, officer, partner or individual whose name appears on the registration form.  The power of attorney of a legal person must be signed by the president, the vice-president, the secretary or the treasurer.  The power of attorney of a partnership must be signed by one of the partners.  The power of attorney of a natural person must be signed by that person.
Fax
To
Marque d'or Inc.

C/o
Notax department

Fax number: 
(514) 393-4060

Priority Service *  FORMCHECKBOX 

From:
     
Our phone number:
     
Our client number (optional):
     
Re:

Request for tax numbers

To the Notax department,

Please find attached the questionnaire for your Notax service. Should you need more information, please do not hesitate to contact us.

Best regards

     

Name

651 Notre-Dame St. West, 3rd floor


Montréal (Québec) H3C 1J1


T  514 393-9900 • 1 800 668-0668


F 514 393-4060








© Marque d’or – January 2008

