
CITY: 

I

CVV#:

I

PROV/TERR: POSTAL CODE:

APPLICANT'S PHONE #: APPLICANT'S EMAIL:

HEAD OFFICE  BRANCH
115 RIVALDA ROAD,                             

TORONTO, ON, M9M 2M6
1255 BALMORAL ROAD,                

CAMBRIDGE, ON, N1T 1C4

CREDIT CARD ACCOUNT FORM

CUSTOMER PROFILE

specified Credit Card for all rental, freight, fuel, damage waiver* and any or other charges related to the rental of 

CREDIT CARD AUTHORIZATION

do hereby authorize Torcan Lift Equipment Ltd. The right to bill the below 

FULL COMPANY NAME: COMPANY PHONE #:

APPLICANT'S FIRST NAME: APPLICANT'S LAST NAME:

DO YOU REQUIRE A PO?

COMPANY ADDRESS:

equipment supplied or services rendered to us.

CARD HOLDER'S NAME AS IT APPEARS ON THE CARD:

Applicant must provide images of the front and back of the credit card and front of same individual's driver's license.
CREDIT CARD TYPE:

* All Rentals will be charged a 14% Damage Waiver fee, if a certificate of insurance is not provided and Torcan Lift Equipment is 
not listed as a loss payee. Fuel if applicable, and HST are extra. 

* The Unit(s) will remain on rent & billed until Torcan is notified & a confirmation # is issued.
* Rentals requires 48 hour notice to ensure equipment, and transportation availablity.

PAYMENT INFORMATION

WHICH DEPARTMENT ARE YOU REQUIRING?

hereby affirm that I am the owner of the above referenced credit card and
that my name is listed on the front of the credit card & driver's license.

Thank you for letting us be apart of your future projects and endeavors.

CREDIT CARD NUMBER: EXPIRY DATE:

EXPIRY DATE:DRIVER'S LICENSE #:

__________________

__________________


