
 
 
 

APPLICATION FOR CORPORATE ACCOUNT 
 
Full Legal Name: _________________________________________________________ 
 
Operating Name: _________________________________________________________ 
 
Corporation    Sole Proprietorship            Partnership     Date Established: __________ 
 
 
Address: ______________________________    _________________ ___________ 
  Street     City    Province 
 
Mailing Address: ___________________________________________      __________ 
            Postal Code 
 
Phone: (______) ________     Fax: (______) ________      
 
Accounts Payable Contact: ________________      _____________    
    Name   Phone 
                                            _________________________________________________ 
    Email 
               
(The following must be completed and will be held in strict confidence) 
REFERENCES: 
Supplier: ____________________   Contact: _______________ Phone: _____________ 
 
Supplier: ____________________   Contact: _______________ Phone: _____________ 
 
Supplier: ____________________   Contact: _______________ Phone: _____________ 
 
BANK: 
Bank: _______________________  Branch: _________________  
 
Contact: _____________________  Phone: __________________ 
 
 
 
** Customer assumes all responsibility for lost or stolen preprinted slips. Any account slips given to 
Airport Taxi Service for transportation will be accepted and invoiced to customer on a monthly basis. Net 
30 days, 15% interest on unpaid balances.  
 
 
X_________________________________   Title: _______________________ 
 Authorized Representative 
Date: ______________________________ 

4608-101 Street NW 
Edmonton, AB   T6E 5G9 
Taxi: 780-890-7070 
Limousine: 780-989-7099 
Administration: 780-434-9359 
Fax: 780-434-2172 
www.airporttaxiservice.ca 
www.airlimouinse.net 
 

http://www.airporttaxiservice.ca/
http://www.airlimouinse.net/

