
 
 
 
 

 
Request for Pricing 

 
 
Company Name:  ______________________________________________________
  
Contact Person:   ______________________________________________________ 
 
Phone Number:  _______________________________________________________ 
 
Email Address: ________________________________________________________ 
 
Mailing Address:  ______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Workers Compensation Number: ______________________________________ 
 
Insurance Information: ________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________
   
_______________________________________________________________________ 
 
Do you currently hold a business license with the Municipality of 
Killarney-Turtle Mountain? _____________ 
 
 
Signature:  ____________________________________ Date: _________________ 


