
 

 

 

 

 

 

 

TOWTAL CARTAGE AUTO TRANSPORT    

5547 Carman Road 

IROQUOIS, ON    K0E 1K0 

CANADA / USA 

Tel # : 1-613-223-6803, Fax #: (613) 652-2020, E-mail: towtalsnowbird@gmail.com 

 

RETURN RESERVATION FORM  
 

Full Name /                     _________________________________________________________________ 

 

Address in Florida          _________________________________________________________________  

  

                                        _________________________________________________________________ 

 

Phone Numbers (FLA)   _________________________________________________________________ 

 

Home Address in Canada  ________________________________________________________________ 

 

                ________________________________________________________________ 

 

Phone Numbers (CAN)    _________________________________________________________________ 

 

Return Date – from Florida on Wednesday between Mar.14, 2012 – May. 23, 2012 
 

    WEDNESDAY RETURN DATE: ______________________________ 

 

    HOME DELIVERY $125:  YES________ NO_________ 

 

 P.S. *** Please have your vehicle ready for pickup 2 days prior to the Return Date. Our Florida Depot will 

contact you to arrange the pickup of your vehicle for the most convenient time possible. If you wish to drop 

your vehicle at the terminal, it needs to be there on Tuesday prior to the Return Date. 

   

***Name and Phone # of Delivery Contact (Canada)_________________________________________ 

                       

Vehicle Color, Make & Model   ____________________________________________________________ 

 

Vehicle Year, Current Value      _______________________________________    $__________________ 

 

 Full Serial # (V.I.N.)                 ____________________________________________________________  

    

Payment  

Preferred method of payment (please circle one) CHEQUE          VISA             MASTERCARD 

 

Credit Card Number                                         ________________________________________________ 

 

Expiry Date                                                      _____________________ 

 

Cardholder Name                                             ________________________________________________ 

 

Cardholder Signature                                       ________________________________________________ 

 

All transportation fees must be paid in full 2 weeks PRIOR to transport.  You may wish to forward a post-

dated cheque for any balance owing along with your Return Reservation Form. 
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