
 

TEHRANTO TRADE INC                           (office use only) Invoice#:  
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Please fill out this form and sign it then fax it to our office at (416) 225. 2348 

Customer First & Last Name:                                                                                    Date (DD/MM/YYYY):               

 

Tel:                                                   Date of Birth (DD/MM/YYYY):                                Occupation:   

Driver License�/ Passport�/ Citizenship� Number:                                            Expiry Date (DD/MM/YYYY):   

 

Address:                                                                                                     State:   

 

City:                                              Country:                                               Postal Code:        

 

Note: If you are doing this transaction on behalf of someone else as a third Party: 

 

 First & Last Name:                                               Date of Birth (DD/MM/YYYY):                               Tel:                                                        

Driver License�/ Passport�/ Citizenship� Number:                                      Expiry Date (DD/MM/YYYY):  

 

Address:                                                                                           

 

City:                                              Country:                                               Postal Code:       

 

Relationship:  

 
 

Amount:                                                                                           

 

US � CA�  Toman � Euro �  

     
Beneficiary First & Last Name:                               

 

    Tel:                                                         Date of Birth (DD/MM/YYYY):                                              Occupation: 

   Driver License�/ Passport�/ Citizenship� Number:                                       Expiry Date (DD/MM/YYYY):   
 

Address:                                                                                                                     State:  

 

Postal Code:                                                                               Country:  

 

Bank’s Name:                                        City:                             Branch Number:                            Account No:    

 

 

 

 

Authorized By: (office use only)                                                                                               Customer Signature: 
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