
 

 

 

 

 

DATE COMPANY 

MAILING ADDRESS PHONE  

DRIVER LICENSE/SOCIAL SECURITY NUMBER COMPANY REPRESENTATIVE (PRINT) 

 

 

It is the responsibility of the Company Representative to notify the City of Canadian of any 
change in the name of the representative, mailing address, phone number, etc. 

 Payment will be due upon receipt of said bill.  

 

        _________________________________ 

        Signature of Company Representative 

Attach business card here  

City of Canadian 
6 Main St. - Canadian, TX 79014 - (806)323-6473 - FAX (806)323-5398 

 

 Accounts Receivable Application 
 
 
 
 
 
 
 


