
Bimmex Inc. 
Confidential Questionnaire 

  
Name___________________________________________________________  
 
Mailing Address___________________________________________________  
 
City____________________________ State (Province) ___________________  
 
Zip (Postal) Code_____________  
 
Home Phone (____)_________________  
 
Work Phone (____)_________________  
 
Cell Phone (____)__________________  
 
E-mail Address ___________________________________  
 
Fax (___)_____________________________  
 
All information will be kept strictly confidential.  
  
Please return by fax or mail to:   
 
Bimmex Inc. 
120 Whitmore Rd. 
Unit #25 
Woodbridge, Ontario  
L4L 6A3 
  
Fax: 905-764-6261  
  
Any questions: Call us at 905-764-6261  
  
 


