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www.creditinfocanada.ca 
 

Master Services Contract 
 
Credit Info Canada (hereinafter referred to as C.I.C.) agrees to extend membership to: 
 
______________________________________________________.(hereafter referred to as the client). 
 
a) An initial Membership Fee of $100.00 will be paid to C.I.C.    
   (An annual renewal thereafter will be $50.00 if you choose to continue the services of C.I.C ).  
 
b) All outstanding invoices will be paid within 30 days of billing 
 
c) Verbal reports are provided on all search requests to the client.  The client can obtain copies of the searches 
conducted excluding credit files at anytime.  If additional searches are required on a specific file the client can 
advise and a fee or a designated package will be attached to accommodate your request. 
 
d) All credit bureaus requested must have the “application for credit” form filled out and endorsed by the 
perspective applicant.  A copy of the endorsed form must be sent to C.I.C.by facsimile email or by mail within 
4 days of the search request. 
 
e) Credit files remain the property of C.I.C. with reports on the content of the credit file provided to the client.  
Further inquiries can be performed once every 6 months by written request of the client. 
 
f) C.I.C. will not be held liable for its recommendations on any file that is remitted by the client. Furthermore 
the client understands that all information or reports given by C.I.C. are based on the information provided. 
 
g) All other requests other than credit file searches must be provided to C.I.C by means of email or fax.  Phone 
inquiries will not be accepted. 
 
h) The client understands that they are receiving promotional rates due to their membership with REIN 
Canada.  If the client discontinues their membership or the membership is taken away they will forfeit all 
benefits that REIN members maintain through Credit Info Canada. 
 
Date   ___________________________________________ 
 
 
Clients legal name: ___________________________________________ 
 
 
Address for billing: ___________________________________________ 
  
 
Phone:                ___________________      Fax: __________________ 
 
 
e-mail:                                 ____________________________________________ 
 



 
Representative (print):         ____________________________________________ 
 
 
Signed:                                ____________________________________________ 

By signing, you agree to the above criteria. 


