
M-S CASH DRAWER CANADA LP | 6355 Danville Road, Unit 9 | Mississauga, ON
L5T 2L4  

Phone: (866) 997-9912  Fax: (905) 565-9080 
cansales@mscashdrawer.com 

RESELLER APPLICATION (Credit Card & ACH/WT) 

COMPANY INFORMATION 
Corporation LLC Partnership Proprietor Other

COMPANY’S COMPLETE LEGAL NAME (Print/Type)    DBA NAME FEIN# 

COMPANY WEBSITE     YEAR STARTED      PROVINCE OF INCORPORATION 

MAILING ADDRESS CITY PROVINCE POSTAL CODE 

SHIPPING ADDRESS (If different than above) CITY PROVINCE POSTAL CODE 

PHONE NUMBER FAX NUMBER GST/HST NUMBER 

CONTACT INFORMATION     
PRINCIPLE OWNER NAME AND TITLE ACCOUNTS PAYABLE NAME  

PRINCIPLE OWNER PHONE ACCOUNTS PAYABLE PHONE  

PRINCIPLE OWNER FAX ACCOUNTS PAYABLE FAX 

PRINCIPLE OWNER E-MAIL ADDRESS ACCOUNTS PAYABLE E-MAIL ADDRESS 

CREDIT CARD INFORMATION 

CREDIT CARD TYPE  CREDIT CARD NUMBER SECURITY CODE EXPIRATION DATE 

AMERICAN EXPRESS

DISCOVER

MASTERCARD

NOVUS

VISA

ACCOUNT NAME: (as it appears on card) 

CARD BILLING ADDRESS: 
CITY, PROVINCE & POSTAL CODE: 

WIRE TRANSFER:ROYAL BANK CANADA~ACCT#1041227~ABA#06302003~SWIFT CODE#ROYCCAT2

Applicant Signature Date 

Printed Name Title 
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