
CORPORATE NAME (LEGAL NAME) 

TRADE STYLE # OF EMPLOYEES 

ADDRESS BUSINESS START DATE 

PST EXEMPT 

YES PST# 

CITY/PROVINCE/POSTAL CODE 
COMPANY PARTNERSHIP

TELEPHONE FAX NO. NATURE OF BUSINESS 

MAILING ADDRESS PRINCIPLES OF BUSINESS 

ANNUAL SALES (IN MILLIONS) ACCOUNTS PAYABLE CONTACT 
0 TO 1 1 TO 24 25 TO 49 50 TO 99 OVER 100 

BANKING INFORMATION 

BANK NAME CONTACT 

ADDRESS TELEPHONE FAX NO. 

CITY/PROVINCE ACCOUNT NO. 

TRADE REFERENCES 

1.COMPANY NAME CONTACT-ACCOUNTING 

ADDRESS TELEPHONE FAX NO. 

CITY/PROVINCE ACCOUNT NO. 

2.COMPANY NAME CONTACT-ACCOUNTING 

ADDRESS TELEPHONE FAX NO. 

CITY/PROVINCE ACCOUNT NO. 

3.COMPANY NAME CONTACT-ACCOUNTING 

ADDRESS TELEPHONE FAX NO. 

CITY/PROVINCE ACCOUNT NO. 

The Undersigned authorizes Challenger Fleet Management to process and charge any traffic violations related to any retal agreements for 
vehicles rented to us. We shall pay all tickets, fines and other costs associated with traffic and parking violations issued during the period a 
vehicle is in the possession or power of the renter. 

The Undersigned consents to the obtaining of such information as may be required at any time in connection with the credit hereby applied 
for, or any renewal or extension thereof, and the disclosure of any information concerning the undersigned to any credit reporting agency 
or to any person with whom the undersigned has or proposes to have financial relations. 

Signature Date

Name (print) Title 
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