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Facility License Number: Date of Request:

Legal Name of Facility:

Tl'anStI'UQ Vehicle Inspection Program
1

Facility Book Order Form

Business Name of Facility:

Facility Contact: Signature:

(person who signed Code of Practice)

Phone Number: Fax Number:

Postal Address:

Postal City:

Postal Code:

Payment Type: [ ] visa | MastercCard
| Use Credit Card on File OR Card #:

[] Cheque (payable to Transtrue Vehicle Safety Inc.)

Exp.:

Card Holder Name:

Signature:

A Facility must hold a current and valid Facility License to obtain Inspection Certificate eFacility Decal Books
Orders will be shipped Canada Post XpressPost unless indicated below — Please allow 4 business days for delivery

If Preferred: ] Hold for Pick-Up OR [ Courier: Acct #:
Unit Price
Book D ipti i A
ook Description Quantity (includes GST) mount
Commercial eFacility Decals
(20 Decals/Book) »30.00 y
Prices subject to change without notice.
No refunds on decal sales. Transtrue Vehicle Safety's GST #: 81815 0344 RTO001

Send your completed for to:

Transtrue Vehicle Safety

Email; info@transtrue.com

14613 — 134 Avenue NW
(Superior Safety Codes building)

Phone: (780) 450-3400 or 1-866-756-3400
Fax: (780) 490-5202 or 1-866-490-5202
Picked Up by: Signature:

Transtrue Vehicle Safety Use Only

Date Received:

Date Shipped:

Revised: January 20, 2017
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