
THE ONLY LA CAPITALE REAL ESTATE NETWORK AUTHORIZED PRINTER

www.iclt.qc.ca
Email : imp@iclt.qc.ca

PRICEWITH
APEC

WITHOUT
APEC

Note: Please PROOFREAD YOUR TEXT CAREFULLY before singing, the printer CANNOT BE HELD 
RESPONSIBLE FOR ANY ERRORS it may contain.
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Name of Agent:

Address:

La Capitale :

Agent’s signature

X

TOTAL

ICLT-55804 - sept. 2007

PURCHASE ORDER

 LAY-OUTS OTHER THAN THE PROPOSED MODEL:
60 $/HOUR EXTRA (MINIMUM 25 $)

EXPIRATION
DATE

CARD
NUMBER

CREDIT CARD: VISA          MASTER-CARD CHEQUE INVOICE (OFFICE)

P A Y M E N T  O P T I O N S

Name of Agent:

Title:

Address:

Office phone: (         )       Fax:  (         )

Home phone: (         )

Cell phone: (         )       Pager: (         )

E-mail :   

Web site : www.  

        Fax: (         )

Proof required YES: 
YES

PLACE BUSINESS CARD HERE

BUSINESS CARD
HERE

(The most recent available)

FAX
E-MAIL NO

Agent photo: YES NO NO
OTHER DETAILS:

Property photo: YES

Card back:

Performance logo(s):

WARRANTIES CALENDAR
MORTG. TABLE OTHER

NOTE: PLEASE WRITE CLEARLY USING BLOCK LETTERS

IMPORTANT !

1821, boul. Saint-Paul
Chicoutimi (Québec)  G7J 4M9
Phone :  1.800.691.1565
Fax :  1.800.691.1502

Date :

INDICATE ANY CHANGES HERE. 
FOR NEW DOCUMENTS, PLEASE 
FILL IN ENTIRELY. 

D
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