
Canadian Cathay Tax (加泰税务加泰税务加泰税务加泰税务) 
1027 McNicoll Avenue, 2nd Floor, Toronto, ON M1W 3W6, Canada 
Tel: 416-496-0080     Fax: 647-478-8177   

Service Order Form 1 – Incorporation Services (⏻⚇㦜┰帱◤ 1 ) 
 

Client first name ⚜   Last name Ɫ     

Address ⦿⧏:            City ⩝ゑ  Province 䦐           Post code 挽冥 

Tel 䟄幬:  Fax:    Email:  
 

Request for NUANS report  
 

 Report for Ontario incorporation  Report for Federal incorporation 
List your proposed names in a preferred order ⒦⒉ₘ₹㎂尐䤓⏻⚇⚜䱿: 

1) 
 

2) 
 
 3) 
 
Corporation names may be ended with: Inc., Limited, Ltd., Incorporated, Corporation, Corp. Limitee, and Incorporee 
 

Request for Incorporation    For      Ontario incorp. 㽷␛⸘䦐⏻⚇ or       Federal incorp.㽷␛ 勣挵⏻⚇ 
First director(s), add a page if more than 3 directors 氥㔈囲ℚ᧨Ⱁₘ⚜ⅴₙ庆♵┯₏欄: 
1. First name ⚜  Last name Ɫ       Tel 䟄幬:    SIN 䯍↩≬棸⚆ 
 

    Address ⦿⧏:          City ⩝ゑ  Province 䦐           Post code 挽冥 
       

    Administrative position in the company 行政职位 
 

2. First name ⚜  Last name Ɫ       Tel 䟄幬:    SIN 䯍↩≬棸⚆ 
 

    Address ⦿⧏:          City ⩝ゑ  Province 䦐           Post code 挽冥 
   

    Administrative position in the company行政职位 
 

3. First name ⚜  Last name Ɫ       Tel 䟄幬:    SIN 䯍↩≬棸⚆ 
 

    Address ⦿⧏:          City ⩝ゑ  Province 䦐           Post code 挽冥 
 

    Administrative position in the company行政职位 
 

Address of registered office ┭⏻⦿⧏: 
 

Request for Tax Registration  

Legal name of the corporation (if different) ⏻⚇⚜䱿: 
Tax accounts required 㓏榏䲝⚆᧶    GST/HST Payroll  Import/export       Income tax           Other 
Bank and address 枅嫛♙⦿⧏: 
Major business activities ⃊尐⟕₩㿊┷: __________________________________________________ 
List three products ⒦⃍ₘ₹ℶ❐:  

Estimated annual sales 欓帰㄃嚴₩欬: 
Number of persons on payroll 㷲㆞♠ぴ忓ⅉ㟿: ___________ Starting date ㆏♠㡴⷟: _______________ 
Payment period:      wkly 㹞⛷♠,         biwkly 㹞₳⛷♠,         monthly 㹞㦗♠,            semi-monthly 㹞◙㦗♠ 
 

Date 㡴㦮________________   Signature 不⚜______________________________                             


