
PRINCE GEORGE TAXI HOLDING CO. LTD. 

 
331 1st Avenue    Manager:  250-645-1105 

Prince George, B.C.    Accounting:  250-645-1104 

V2L 2Y1     Fax:         250-645-1104 

 

 

Application for Charge Account (Private)  
   

           
 
Name: ______________________________________________________ Phone # (      ) ________________ 

 

Spouse's Name: _______________________________________________ 

 
Street Address: ___________________________________ Email ___________________________________ 

 
City: _______________________________ Province: _________________ Postal Code: _________________ 

 
Employer: ___________________________________________________ Wages (Annual): _______________  
 
Immediate Supervisor: _________________________________________ Phone #: ____________________ 
 
Bank (Name, branch, & Account #): _______________________________________________________________ 

 
Other Credit Account (Company & Account #): ______________________________________________________ 

 
References (Name, Address, & Phone #):  1. ________________________________________________________ 

 
________________________________________________ 2. ______________________________________ 
 
_________________________________________________________________________________________ 

 
 
Persons Authorized to Use Account (include separate sheet of paper if required): ______________________________________ 

 
_________________________________________________________________________________________ 

 
Account Restrictions: ________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 

 

I/We hereby jointly and severally agree to pay the account all moneys showing as a "Balance Due" upon 

receipt of your statement. I/We acknowledge that all moneys owing are due and payable upon receiving 

your statement. I/We acknowledge that Prince George Taxi will charge interest at a rate of Twenty Four 

(24 %) Percent per annum, compounded monthly, against any balance owing beyond Thirty (30) Days. 

 
Date: _____________________ Applicants Signature: ____________________________________________ 
 

PG Taxi Use Only 
Application Approved By: ______________________________________ Date: ________________________ 

 
 
Prince George Taxi requires a $200.00 deposit on all personal accounts 

Office Use Only        

Account Number:                                


