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 Account Application Form - Insurance Claim or Third Party as Payor
Invoice and Payment Applicant Information:
Company/Partnership/Business name: ......................................................................................
Invoice Address: .........................................................................................................................
............................................................... Postal code: .....................................................
Main contact: .....................................................................................
Email...................................................................................................
Phone: .....................ext...........................Fax...............................................
Pre-Authorized Payment 
With this method of payment, you will be authorizing and allowing Waterloo Taxi Ltd to withdraw the amount owing to Waterloo Taxi Ltd on the 27th of each billed month.  If the payment does not go through and is returned to Waterloo Taxi Ltd due to any reason, you will be responsible for the service charges incurred to Waterloo Taxi as well as your amount owing for that month and your account will be made inactive immediately until payment is received. It will be the applicant’s responsibility to update all banking information if it changes.   If you choose this option please complete the following information and sign for authorization.
BANK INFORMATION:
(Please attach a VOID cheque)
BANK NAME: ______________________________________________________________
BANK ADDRESS: ____________________________________________________________
TRANSIT NUMBER: __________________________________________________________
ACCOUNT NUMBER: ________________________________________________________
AUTHORIZATION SIGNATURE: _____________________________DATE: ____________________________
Client Information:
· This is an authorization travel request for the following Client /Case Id.
Number: ______________________
Name: _______________________ 
· This authorization is for the following addresses only:
(Please list all to and from addresses allowed to be charged on this account) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· This authorized Medical/Insurance travel begins __________________________ and will end on _______________________.  
Term & Conditions:
I agree to the various terms and conditions: 
1. Applicant certifies that the above information is true and correct.
2.  Applicant also represents and agrees that invoices are net and due on 27th of each month
3. To pay any and all costs of collection (including without limitation reasonable attorney’s fees) incurred by Waterloo Taxi Ltd. in collecting any overdue account.
4.  All accounts must be paid in full on due date.
5.  Late charges of 3% will apply on all overdue accounts.
6.  All charges incurred are the sole responsibility of the Invoiced Company.   
7. Waterloo Taxi Ltd is not be responsible for any misuse of this account by your client and will not ask for any personal or billing information pertaining to the client in need of travel.  This is the responsibility of the Insurance or Third Party Payor.
8. Applicant will review invoice and notify our office with any concerns or discrepancies 5 days prior to due date. 

Signature of Caseworker or Individual responsible for this application: 
________________________________________________________________
Date of authorization: ______________________________________________


Please fill the form and fax to 519-886-8958 or Send to following address:
Waterloo Taxi Ltd.
55 King Street N
Waterloo Ontario - N2J 2W9, 
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