
 

 
 

CLIENT RENTAL AGREEMENT 
 

 Commercial       Residential   Renewal 
 

Client Information:  Shipping Information:            Same as Client Information 

Name:         Address:       

Address:        City:       Prov:       

City:  Prov:        Contact Name:       

Postal Code:  Contact:   Phone:       Fax:       

Phone:  Phone 2:        Email:       

Email:   Service Information:            Same as Client Information 

Billing Information:           Same as Client Information  Contact Name:       

Contact Name:        Phone:       Fax:       

Phone:       Fax:        Email:       

Email:        Hours of Operation:       
 

For the purpose of this Agreement, the party identified above will be referred to as the “Client”, and 
WA-2 Water Company Ltd. will be referred to as the “Supplier”. 

 

 Agreement start on:               Billing to start on:                              
Client hereby rents from Supplier, on the terms and conditions of this Agreement, the equipment (the “Equipment”) 

described below, the receipt of which is hereby acknowledged: 
 

 

The Client’s monthly rent (the “Rental”) will be ____ plus applicable taxes. 
 

Payment Information: 
 Auto-Credit Card       Cardholder’s Name:                                              VISA / MC #:                                                       Expiry:                        
 Auto-Debit                 Please attach copy of void cheque 
 Invoice                       Commercial Account Only     Monthly Payment        Quarterly Payment        Annual Payment with 10% Discount   
 YES, I want to receive my WA-2 invoice by email                                            Tax Exempt Number:                     

Term of Agreement. The term of this Agreement shall commence on the start date written above and will continue for a period of       years thereafter 
(the “Term”). This Agreement will automatically renew for successive terms equal to the original term (each such renewal term being a “Renewal 
Period”) unless Client provides written notice to Supplier in accordance with the terms of this Agreement that Client does not wish to renew this 
Agreement.  

 
 

 
 

    

Client’s Signature  Print Name  Date 
     

Supplier’s Representative  Print Name  Date 
 

 

Office Use Only: 
RC:              N:    I:    P:    SO:    B:           SO#:       

CID#: _____ 
 

 

Filtration Dispenser Serial Number(s) Location  
                     
                        
                        
                        

Please read the terms and conditions on reverse side of this Agreement. The customer agrees to all terms and conditions  
stated hereon and on the reverse side of this Agreement.  


