
 

SERVICE INFORMATION FORM 

OWNER/CONTRACTOR: ________________________________________________ 
                                          ________________________________________________ 
                                          ________________________________________________ 
ADDRESS:                        ________________________________________________ 
                                          ________________________________________________ 
                                          ________________________________________________ 

 

SERVICE TYPE:              ________________________________________________ 
                                         ________________________________________________ 
                                         ________________________________________________ 

o WSIB Clearance Certificate attached (if applicable) 
o Proof of Insurance Attached (if applicable) 

ADDITIONAL INFORMATION: ___________________________________________ 

____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________                                    
____________________________________________________________________                         
____________________________________________________________________ 

 

SIGNATURE OF OWNER/CONTRACTOR:           DATE: 

___________________________________          ___________________________ 


