SURDELL KENNEDY TAXI LTD 




          
PH: 604.588.8888
#208-12815 85 Avenue








FAX: 604.507.6420
Surrey, B.C.
V3W 0K8
ACCOUNT REQUEST FORM
 

	1) THIS ACCOUNT IS A: __ PERSONAL ACCOUNT or __BUSINESS ACCOUNT


	2) IS THIS ACCOUNT AN OPEN ACCOUNT? (no specific pick up addresses or drop off 
addresses, can be used anywhere) __YES  __NO


	3)a) IS THIS ACCOUNT FOR CERTAIN DROP OFF AND PICK UP ADDRESS (specifically from one address to another address only)  __YES (if yes, please fill out next line)   __NO


	b) PICK UP ADDRESS:

    DROP OFF ADDRESS:


	4) AUTHORIZING NAME:


	5) AUTHORIZED USERS:


	6) BILLING ADDRESS:



	7) PHONE  NUMBER:_________________________
    FAX NUMBER: ____________________________

    E-MAIL:___________________________________


	8) ANY SPECIAL REFERENCE NUMBER REQUIRED TO BE INCLUDED ON YOUR MONTHLY BILL?
__ YES: _______________________  or __ NO
9) Credit card Details:   Card # ____________________________ Exp _________ CVV _____

Name on Card ___________________________  


	10) We require a copy of a credit card to be kept on file only. We will not charge the credit card and send a copy of the bill to you at the end of the month. Please contact accountant, if you wish to pay by credit card. Otherwise, you can pay by convenient method.
11) We need two references:      Name                             Contact #

                                      1. __________________________                _______________________

                                      2. __________________________                _______________________ 



BY SIGNING THIS FORM, YOU HAVE AUTHORIZED US (SURDELL KENNEDY TAXI LTD.) TO OPEN UP AN ACCOUNT ON YOUR BEHALF.

____________________



____________________
(Please sign here)




(Please print name here)

____________________
(Date) 


