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Wells Pumps – Test 
 
Full Legal Name  ________________________________________________ 

Phone   ____________________ 

Fax   ____________________ 

Email   ____________________ 
(If you provide an e-mail address, we can get the results to you quickly) 

Please fax your answers to 416-964-0683 or mail to 120 Carlton St. Suite 407, Toronto, ON M5A 4K2
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