
Cl ient  Author izat ion

Payment Opt ions

Service Plan Agreement

Last Name: First Name: Middle Initial:

Address:

City: Province: ON Postal Code: XØX ØXØ

Telephone(Home): 0 0 0 - 0 0 0 - 0 0 0 0 (Cell): 0 0 0 - 0 0 0 - 0 0 0 0 (Work) 0 0 0 - 0 0 0 - 0 0 0 0

email:

Belyea Bros. Limited
2 Thorncliffe Park Dr., Unit 24
Toronto, ON M4H 1H2
belyeabrothers.com

Customer Informat ion

Payments  and Cost  of  Serv ice  P lans

_____________
Annual Payment
plus HST

0000 - 0000 - 0000 - 0000 Exp MM/YY_______________________________
Visa/Mastercard

_____________
Monthly Payment
plus HST

0 0 0 0  -  0 0 0 0  -  0 0 0 0_____________________
Enbridge Account #
Enbridge Gas Distribution

By signing below, I agree that I have read, understand, and agree to the terms and conditions of this agreement which are set forth
on the reverse side of this contract. I agree that they are incorporated into and form part of this agreement.

MM / DD / YYYY_____________ ________________________________
Date Signature

Amount

❐ Furnace(s) __@$__________

❐ Central Air Conditioner (AC)(s) __@$__________

❐ Furnace & Central AC(s) __@$__________

❐ Boiler(s) __@$__________

❐ Ductless AC(s) __@$__________

❐ Multi-head Ductless AC(s) __@$__________

❐ Attic Pak™(s) __@$__________

❐ Spacepak®(s) __@$__________

❐ ________________________ __@$__________

Total $__________ + HST #R100465657

Amount

❐ Furnace(s) __@$__________

❐ Central Air Conditioner (AC)(s) __@$__________

❐ Furnace & Central AC(s) __@$__________

❐ Boiler(s) __@$__________

❐ Ductless AC(s) __@$__________

❐ Multi-head Ductless AC(s) __@$__________

❐ Attic Pak™(s) __@$__________

❐ Spacepak®(s) __@$__________

❐ ________________________ __@$__________

Total $__________ + HST #R100465657

Peak Protection Plan Safety & Maintenance Plan

Option #2Option #1

416.425.1200

Experts in Heating and Cooling Older Toronto Homes™


