
 FORM 100 

TERAVIEW® AUTHORIZED SERVICES APPLICATION AND PAYMENT FORM 

Use of Teraview is subject to terms and conditions. Use of the Authorized Services must be in accordance with applicable statutes and regulations thereunder. Your application is subject to acceptance by 
Teranet Inc. and its affiliates (“Teranet”). NOTE: Information collected from this form and the resulting usage of the Authorized Services will be used by Teranet for the purposes of: (a) administration of and 
access to systems, products and services; and (b) providing the Account Holder and PSL Holders with information on the systems, products and services of Teranet. For questions on collection and use of 
this information, please contact Teranet at 1-800-208-5263 or 416-360-1190. If you do not wish to receive information on other systems, products or services of Teranet, please check this box . 

 New Application   Change Request 

............................................................................................................................................................................................................................................................................... 

1. ACCOUNT HOLDER INFORMATION 

________________________________________________________________________________________________   ___________________________________________________________________________________________________ 

ACCOUNT NAME (EXISTING ACCOUNT HOLDERS ONLY) ACCOUNT NUMBER (EXISTING ACCOUNT HOLDERS ONLY) 

_____________________________________________________________________________________________________________________________________________________________________________________________________ 

ACCOUNT HOLDER (BUSINESS/FIRM/ORGANIZATION/INDIVIDUAL) LEGAL NAME 

________________________________________________________________________________________________   ____________________________________________   ___________________ _________________________________ 

STREET CITY PROVINCE POSTAL CODE 

________________________________________________________________________________________________   ___________________________________________________________________________________________________ 

TELEPHONE (INCLUDE AREA CODE AND EXTENSION)  FACSIMILE (INCLUDE AREA CODE) 

_____________________________________________________________________________________________________________________________________________________________________________________________________ 

AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE E-MAIL ADDRESS (REQUIRED TO PROCESS APPLICATION) 

............................................................................................................................................................................................................................................................................... 

2. TERAVIEW LICENCE PAYMENT (PLEASE CONTACT TERANET SALES AT 1-800-208-5263 OR 416-360-1190) 

Quantity x  Rate =        Cost Getting Started Package (for details on content, please see the Teraview Pricing Guide on www.teraview.ca) 

Indicate your Teraview “Key” areas below: 

___________________________________________________________________   _____________________________________________________________________________________________

KEY LAND REGISTRY OFFICE (LRO) FOR SEARCHES (INCLUDED IN PRICE)      KEY ENFORCEMENT OFFICE (EO) FOR SEARCHES (INCLUDED IN PRICE) 
 

$595.00 
 

Additional User Package(s) (includes 1 Teraview Software Licence and 1 Portas® Personal Security Licence)  $345.00  

Additional Teraview Software Licence(s)  $180.00  

Additional Portas Personal Security Licence(s)  $195.00  

Additional Key Land Registry Office(s) 
________________________________________________________________________________________________ 

EACH ADDITIONAL KEY LROs (OPTIONAL, FOR AN ANNUAL FEE) 

 $300.00 
 

Additional Key Enforcement Office(s) 
________________________________________________________________________________________________ 

EACH ADDITIONAL KEY EOs (OPTIONAL, FOR AN ANNUAL FEE) 

 $60.00 
 

 

 

 

 

SUB TOTAL 

x 5% GST (#130867526) 

x 8% PST (#6234-9979) 

Initial Deposit Account Balance 

TOTAL REMITTANCE  

............................................................................................................................................................................................................................................................................... 

3. METHOD OF PAYMENT 

 VISA   AMEX   Cheque (payable to Teranet Inc.)  Teraview Deposit Account (for existing Account Holders only) 

_____________________________________________________________________________________________________________________________________________________________________________________________________ 

CARDHOLDER NAME (AS IT APPEARS ON CREDIT CARD) 

________________________________________________________________________________________________   ___________________________________________________________________________________________________ 

CARD NUMBER EXPIRY DATE (MM/YY) 

X ___________________________________________________________________________________________________________________________________________________________________________________________________  

CARDHOLDER SIGNATURE 

............................................................................................................................................................................................................................................................................... 

4. AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE ACKNOWLEDGMENT (PLEASE PRINT) 

___________________________________________________________________ ___________________________________________________________________  ____________________________________________________________ 

FIRST NAME MIDDLE NAME AND/OR INITIAL LAST NAME 

By signing below, the Authorized Account Holder Representative confirms that (i) it has verified the accuracy of the information it has provided (ii) agrees to the terms and conditions of the requested 

Authorized Services (iii) has authority to bind the Account Holder and (iv) agrees to the payment method identified above. Sign and send this and any related forms including your Portas Personal Security 

Licence Application(s) to Teranet for its review and acceptance. Teraview Authorized Account Holder Representatives authorize Teranet to access Payment Plan Agreement (PPA) bank accounts for the 

payment of charges, fees and taxes and in the case of electronic registration, registration fees (including statutory and service fees) and applicable land transfer and other taxes.   

  

X ______________________________________________________________________________________   _______________________________________________________ 

AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE SIGNATURE (I HAVE THE AUTHORITY TO BIND THE ACCOUNT HOLDER) DATE (MM/DD/YY) 

FAX THIS FORM AND ATTACHMENTS TO TERANET: 416-360-6069 OR MAIL TO TERANET INC., 1 ADELAIDE ST. EAST, SUITE 600, TORONTO, ONTARIO M5C 2V9 

ATTN: TERANET ORDERS ADMINISTRATOR version 1.8 March 2009 (3858) 




