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25, Rue Alfred-Grefford, Notre-Dame-De-l’île-Perrot (QUÉBEC), J7V 9L8 
http://www.enzosolution.ca  Fax: (514) 316-6597 

 

Please print this document, complete it and send it by fax or by mail 

 
 Acceptance of Conditions for the service EnzoSolution.ca 
 

 
 Initials  
 

 
Terms of Service and Acceptable Use Policy  
I understand that the terms and conditions related to the application provided 
by Enzosolution.ca are available at all times on the website and I affirm having 
read it. I agree to use the application in compliance with such terms.  
 

 

 

 
Termination  
I can terminate this service agreement only after the end of the commitment 
period specified in the Service Agreement and written notice of 48 hours 
signed and sent by fax or by post.  
 

 

 
Refunds  
The refund is possible within the warranty period of 30 days of satisfaction. No 
cash refunds are possible thereafter. By cons, a credit will be applied to the 
account of the inspector and used for the subsequent payment of monthly 
fees.  
 

 

 

 
[    ] VISA  [    ] Mastercard  [     ] American express (Only $CA)  
 
If the client (signer of the card services and conditions above) is not the same as the holder of 
the credit card, please send us a photocopy of the credit card, duplex, accompanied an 
identification of the cardholder.  
 
No._________________________________  Holder _________________________________ 
 
Expiry date ______________________          Issuer Bank _____________________________ 
 
I authorize Enzosolution.ca to charge the credit card number shown on this form, the monthly fee 
to use the application, as announced on the website. I understand that have periodic charges 
to be billed automatically at the beginning of each billing cycle indicated on the service 
contract. 

 

 

Name :________________________________________________________________________ 

Address :______________________________________________________________________ 

Signature:_____________________________ Date (YYYY-MM-DD) : _____ /___ /___ 


