
ATRIUM EXECUTIVE LIMOUSINE Service 

Ambassador taxi & limo 
Div. Of 1179005 Ontario Inc. 

Toronto, Barrie, All of South Central Ontario and Montreal, Canada 
GTA Reservations: 416-410-4220 Toll Free Canada & USA 1-888-280-LIMO (5466) Barrie: 705-730-5770 

Toll Free Fax: 1 -877-485-LIMO (5466) E-mail: atriumlimousines@canada.com 

Visit our web site at : www.atriumlimo.com 

Corporate Account Application Form-Canada 
 

Company Name: _______________________________________________________ 
 

Full Address: __________________________________________________________ 

 

Phone: ________________________             Fax: _____________________       Email: _____________________________ 
 

Person in charge of account: ______________________________________       Position: ___________________________ 
 

Billing Address if not the same: ___________________________________ 

 

Authorized Signature: ____________________________ 
 

Bank Name: ____________________________________       Account #: ______________________________________    
 

Bank Address: _________________________________________________      Phone: ___________________________ 

 

Please include three references on a separate sheet of paper. 

 

Gratuity   15%__   20%__   25%__ or an automatic 15% will be added to the account. 

 
List of people authorized to use the Account: 

 
NAME HOME ADDRESS HOME PHONE POSITION 

1.    

2.    

3.    
TERMS AND CONDITIONS 

ALL INVOICES ARE DUE UPON RECIEPT WITH A FOURTEEN(14) DAY NET PAY. 
ALL CORPORATE ACCOUNTS ARE SUBJECT TO ADMINISTRATION FEE. 

PRICES ARE SUBJECT  TO CHANGE WITHOUT NOTICE  
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

IF WE ARE BILLING TO A CREDIT CA RD , PLEASE COMPLETE THE FOLLOWING: 

 
      YES, I _______________________Authorize Atrium Limousine and or its affiliates to bill direct to my Credit Card of choice. 

 
• Visa     •  Amex    •  Dinners Club   •  Other    Card #: ____________________________  Exp.Date:      /      /  

                                                                AS IT APPEARS ON CARD                         

Card holder’s full name: ______________________________           Signature: _______________________ 

 

How would you like us to bill you: 

After each use •          Weekly •         Bi-Weekly •           Monthly •  

 
For Atrium office use Only 

Accepted:                Atrium Acct. #: __________        Accounting Auth. Signature: ___________________    
Comments: 

………………………………………………………………………...………………………………………… 

 
LOOKING FORWARD TO SERVING YOU SOON. 


