
 

 

 

ZoomStartUp Canada Assessment Form 
Please provide personal and business information of primary applicant only 

 

* Required 
 
 

1.  Company Name * 

 

 

 
2.  Company Address * 

 

 

 

 

 

 

 

3.  Company Telephone * 

 

 

 
4.  Company Website * 

 

 

 
5.  Date business Started * 

 

 

Example: January 7, 2019 



 

6.  Business Activity * 

 

 

 

 

 

 

 

7.  Please provide any additional information you feel necessary * 

 

 

 

 

 

 

 

8.  Primary Applicant Name * 

 

 

 
9.  Email * 

 

 

 
10.  Address * 

 

 

 

 

 

 

 

11.  Phone number 

 

 



 

12.  Comments 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


