
Name __________________________________ _______________________________ Pickup Date  (see chart) ___________________

Mailing Address __________________________ _______________________________ Make of Cart ____________________________

City ____________________________________ Postal Code ____________________ Colour __________________________________

Res Phone (        ) ________________________ Cell Phone (       ) ________________ Rear Seat             Y         N

e-Mail address (for Spring Return notice)_______________________________________ Insurance Co ____________________________

Park ___________________________________ Site # __________________________ Policy # ________________________________

S11        S112       S113      Expiry Date _____________________________

APPLICATION - WINTER SERVICES 2011
□  Maintenance Service plus Indoor Storage $245 tax incl         □  Indoor Storage only  $175 tax incl

   □  Cheque Enclosed          Mail to:  OTOOLS     Box 177   Port Franks ON    N0M 2L0

Mail this Application or Call us with all the above info to book:   519-786-5902
 □  VI   □  MC    Card # _________________________  Expiry Date ____________


