
Credit Check 

Attention:  Credit Bureau

I hereby authorize the CAN Co-operative Auto Network  to obtain such credit 
reports or other information as may be deemed necessary in connection with the 
establishment of a credit account or for any other direct business requirement.

This consent is given pursuant to Section 107 of the Business Practices and 
Consumer Protection Act (British Columbia).

My Name is: 
 

Present Address:

 
Birth Date:        

Signed:                                                  Date:

Credit Bureau / Equifax Canada                                       by fax:  1-800-465-4430
Place Bonaventure
CP/PO Box 8000
Montreal, PQ       H5A 1J9

EQUIFAX:  PLEASE PERFORM A CREDIT CHECK ON THE INDIVIDUAL 
BELOW & RETURN A REPORT BY FAX.  

OUR CUSTOMER INFORMATION IS:
CUSTOMER NUMBER:  201AZ02376-88
PHONE: (604) 685-1393
FAX:  (604) 685-1353

Last Address:


