
EnerCare 
Connections Inc. 

CUSTOMER SERVICES AGREEMENT 

Please complete and return this Customer Services Agreement by email to 
connections.care@enercare.ca or by fax to 1-416-649-1969 or 1-866-521-8882. 

Customer is: □ Owner □ Tenant 

Customer Name(s):. ____________________________ _ 

Service Address:. _____ __,,,_...,.,"'C'""'C,..,..,.--,--.,.,,-----,-..,..,..--,------------

(insert Unit Number and Street Address) 

(insert City) 
Code) 

(Insert Province/Territory) (insert Postal 

Electrical Vehicle Parking Unit No.: ------.,,.-----,-==,---,-----------

(insert "NIA" if none) 

Primary Phone: ____________ Secondary Phone: ___________ _ 

Fax: _________________ E.mall: ______________ _ 

Occupancy Date: _____________________________ _ 

Mailing Address:---------,,---,-,-,-,..,..,---,--,-----,---.,---------
(insert Unit Number and Street Address) 

(insert City) (Insert Province/Territory) 

Paperless E-Bllling Registration 

O Yes, please register me for Paperless E-Bllling now. 
(Jf the box Js left unchecked your monthly Invoices will be sent by mall.) 

(insert Postal Code) 

Please confirm your preferred email address fore-bill email alerts: --------------l

The terms and conditions set out in· this agreement comprise the legally binding 
agreement between the Customer and EnerCare Connections Inc. ("EnerCare") 
governing the Customer's use of the Services (as defined below). Please read the 
following carefully as well as EnerCare's Conditions of Service, · a copy of which is 
available at EnerCare.ca or can be obtained from an EnerCare representative. The 
Customer acknowledges and agrees as follows: 
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