
P A Y M E N T  M E T H O D

Operating Name: Legal Name: 

Address:   City:

Cell # : HST #: 

Company Phone#: Start Date: 

Ontario Corp#  : Business # : 

Start Date: Date Of incorporation:

Name Of Director: Director’s Cell:

Director’s SIN: Email : 

 Payroll: No. of Employees:

Postal code :

HST PTR

First Collection Data: Fees : 

Fee Period: Monthly Quarterly Semi - Annually

Fee Mode: Bank Cheques Credit Card Cash 

B A N K  I N F O R M A T I O N

A G R E E M E N T

CLIENT SIGNATUREDATE:

CLIENT SIGNUP FORM

C U S T O M E R  D E T A I L S

Business Structure:

Region:

HST Cycle:

Services:

Statement:

Incorparated Partnership Sole Proprietorship

Federal Provincial

Monthly Quarterly Semi- Anually Annually

Financial Payroll Corporate Tax ReturnWSIB

Other: _________________________________________

NTR Review Audit

Annually

Direct Deposit

Bank ID:

Credit Card:

Branch ID:

Card CSV:

Account #:

Card Expiry Date:

T H A N K Y O U F O R Y O U R I N F O R M A T I O N 
Tel : +1(647)478-5473
info@abcounter.com 
www.abcounter.com

By signing this agreement, I am authorizing “Abcounter” as my accounting partners to directly
debit my account from the provided VOID Cheque or Pre-authorized form, for accounting and related services.

Tax Filing

Business Email:

Head Office: 432 Uvalde road, Houston, TX Canada Office: 2392 Bur Oak Ave Markham On L6E 1K7

https://esign.prismaaccounting.com/
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