ASTRO Taxi CO-OP
2781, Hwy 7 West, Suite 205
Concord, Ontario L4K 1W1
Phone: (905) 738-3311 Fax: (905) 738-3169
web: www.astrotaxi.ca email: info@astrotaxi.ca

New Charge Account Application Form

Terms & Conditions:

e Charge accounts are billed by the 6th of every Month.

e A signed charge slip stapled with your firm’s account number and authorized
signature must be given to the driver each trip. These slips will be returned to your
company with your monthly statement, becoming your responsibility as proof of
billing.

Trusting the above terms meet with your approval, this will authorize ASTRO Taxi to
open a charge account for your company, subject to the billing terms outlined above.

Please fill out the required information below and fax it to the above given number or
mail it to the above address.

Company Name:

Mailing Address:

Number & Street Name: City:
Province: Postal Code:
Telephone No: Ext: Fax No:

Type of Business:
Date Of Establishment:

*Name of Billing Incharge:

Signature of Billing Incharge:

*Person is responsible for billing and payments. All the bills will be mailed to billing
incharge.

A 5% monthly administration fee is added to each account. There is ho administration fee charged where
there is no use of taxi service within a monthly billing period.

Thank you for considering ASTRO Taxi for your Transportation requirements.

Cars and Vans are available for 24 hours. Special rates for Airport Trips
Fast and Reliable Service for Parcels.



