
FORM 804-C INTERVIEWER # : 
Page ________ of ________

 ORGANIZATIONAL ENTITY

PARENT OP # : P
NAME:                                                                                                                             

ORGANIZATIONAL OP # : P
NAME:                                                                                                                             

CHANGE IN ATTRIBUTES     [   ] - Date : _______________________ 
CREATION - DUE TO INTERNAL REORGANIZATION [   ] - Date : _______________________ 
CREATION - NEW       [   ] - Date : _______________________ 
LIQUIDATION       [   ] - Date : _______________________ 
ACQUISITION       [   ] - Date : _______________________ 

NAME 1 :                                                                                                                            NAME 2 : 
STREET : 

CITY   :  PROV. :  POSTAL CODE :

Actual Estimated 
Value  Value 

TOTAL REVENUE ($'000)   :    [   ]   [   ] 
DEPRECIABLE ASSETS ($'000)   :    [   ]   [   ] 
TOTAL NUMBER OF EMPLOYEES       :    [   ]   [   ] 

ARE DATA AVAILABLE AT THIS LEVEL FOR : 

Operating Profit :  [   ] Yes  [   ] No 

Principal Inputs :  [   ] Yes  [   ] No 

Operating Revenue :  [   ] Yes [   ] No 

  Inventories :   [   ] Yes  [   ] No 

  Salaries and Wages :  [   ] Yes  [   ] No 

COMMENTS :                                                                                                                                                               
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