
ASSOCIATED TORONTO TAXI CAB CO-OPERATIVE LIMITED CO-OP CABS 
PERSONAL APPLICATION FORM  

NAME___________________________________________________________ 

Date______________________________ 

BILLING ADDRESS: NO.____________________________________________  POSTAL CODE_______________CITY________________PROV__________ 

 
BANKING INFORMATION: 

ADDRESS____________________________________ 
 

NAME OF BANK_________________________________Acct#__________________PHONE #_______________________________________ 

PHONE______________________________CONTACT_____________________YEARS EMPLOYED_____________ 

CITY______________________ PROV_________________ 

EMPLOYMENT INFORMATION 

POSTAL CODE____________________ 

COMPANY NAME: ____________________________ADDRESS________________________________________ SUITE _______________________ 

CREDIT INFORMATION 

In order to process your application we require a valid credit card number be left on file.   

Card #______________________________________ Expiry date_______________ 

Authorized signature:___________________________________ 

CREDIT AGREEMENT 

In consideration of the extension of credit to us by Co-op Cabs, we agree to 
punctually pay all amounts owing by us to Co-op Cabs in respect of taxi fares incurred 
by ourselves or with our apparent authority and all service charges, and other charges 
under this credit agreement. We accept full responsibility for the whole amounts 
charged to us and agree that the amount of any bill bearing our signature or the 
signature of a person apparently authorized by us shall be final and binding on use 

All amounts charged to our account under this agreement are collectively referred to 
as "Advances.".  

We agree to pay to Co-op Cabs a monthly service charge of 5.5% of the amount 
charged to our account during each month.  

Co-op Cabs shall bill us every month for Advances that have been made under or 
charged to our account during the preceding month and for any previous unpaid 
balances We agree that any discrepancies noted on the statement of account will be 
brought to the attention of Co-op Cabs within 15 days of the billing date, or otherwise 
it will be deemed that the invoice is correct. 

We shall pay all reasonable costs, expenses and disbursements, including fees as 
between a solicitor and his own client, which may be incurred by Co-op Cabs in the 
enforcement of its rights under this credit agreement. 

Co-op Cabs may amend any term or condition of this credit agreement by giving us 
30 days' written notice of the amendments No such change or amendment shall 
relieve us from any obligation under this credit agreement. 

Name of Applicant (Printed) 
 
________________________________________________________ 

Co-op Cabs may at any time terminate this credit agreement immediately upon 
written notice 

Without notice, Co-op Cabs may at any time refuse to make further Advances and 
may demand the payment of the whole or any part of the Indebtedness whether or 
not then due and payable under the terms of this credit agreement  

If our taxi coupons become lost or stolen, our liability is released upon writ ten 
notification, in the case of such event. Any charges incurred up to time of receipt of 
such notice by Co-op Cabs will be our responsibility  

The undersigned authorizes and consents to the receipt and exchange of credit 
information and agrees to abide by  the terms set out in this credit agreement. 

We acknowledge that this credit agreement shall not become effective until accepted 
by Co-op Cabs by opening an account for us, whereupon this credit agreement shall 
constitute a legal agreement between Co-o p  Cabs and ourselves. This credit 
agreement supersedes any previous credit or charge agreement between us and Co-
op Cabs. 

Interest will be added at a rate of 105% per month (18% per annum) to accounts more 
than 60 days overdue Any payment received will be applied first to interest, then to 
arrears. 

All payments shall be made by us under this credit agreement without defense, right 
of set off or counterclaim. 

Signature_______________________________________________ 

Date____________________________________________ 

 
PHONE#_____________________________FAX#____________________________EMAIL_______________________________________________ 


