
 
APPLICATION TO RESTRICT ACCESS TO TERAVIEW® ONLINE REPORTS 

 
Use of Teraview is subject to terms and conditions.  By signing below, the Account Holder verifies the accuracy of the information submitted.  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 administration of and access to systems, products and services. For questions on collection and use of this information, 
please contact Teranet at 1-800-208-5263 or 416-360-1190. 

_______________________________________________________________________________________________________________ 
1. IMPORTANT INFORMATION FOR TERAVIEW ACCOUNT HOLDERS 

 
Teraview allows Teraview Personal Security Licence Holders to produce Online Detailed and/or Online Account Summary Reports.  
These reports, which summarize Teraview account activity, can be produced by all Personal Security Licence Holders that have access 
to your Teraview account.  UNLESS SPECIFIED BELOW, ALL USERS WILL HAVE ACCESS TO THESE REPORTS.  To limit the 
ability of users to access these reports using the Teraview software, please specify the Teraview Personal Security Licence Holder(s) in 
Section 2 whom you DO NOT WANT to be able to run these reports. 
 
______________________________________________________ ___________________________________________________ 
ACCOUNT NAME (EXISTING ACCOUNT HOLDERS ONLY) ACCOUNT NUMBER (EXISTING ACCOUNT HOLDERS ONLY) 

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

____________________________________________________________________________________________________________ 
AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE NAME 

X__________________________________________________________________ ______________________________________ 
   AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE SIGNATURE  DATE (MM/DD/YYYY) 

________________________________________________________________________________________________________________ 
2. RESTRICT ONLINE DETAILED REPORT ACCESS 

 
Please list all the Personal Security Licence Holders whom you DO NO WANT to have access to Online Detailed and/or Online Account 
Summary Reports. 
 
 Restrict Online 

Detailed Reports 
Restrict Online 

Account Summary 
Reports 

 
 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
_____________________________________________________________________________________________________ 
LAST NAME FIRST NAME MIDDLE NAME 

 
 

 
 

 
 
 

 
 
 

  

FAX THIS FORM AND ATTACHMENTS TO TERANET INC.: 416-360-6069 OR MAIL. TERANET INC. IS LOCATED AT 123 FRONT STREET WEST, SUITE 700, TORONTO, 
ONTARIO M5J 2M2.  
 
YOU MAY CONTACT TERANET INC. EITHER BY CALLING 416-360-5263 OR EMAILING US AT INFO@TERANET.CA OR VISITING US ON OUR WEBSITE AT WWW.TERANET.CA.  
             

Version November 2015 

 

mailto:info@teranet.ca
http://www.teranet.ca/

	ACCOUNT NAME EXISTING ACCOUNT HOLDERS ONLY: 
	ACCOUNT NUMBER EXISTING ACCOUNT HOLDERS ONLY: 
	ACCOUNT HOLDER BUSINESSFIRMORGANIZATIONINDIVIDUAL LEGAL NAME: 
	AUTHORIZED ACCOUNT HOLDER REPRESENTATIVE NAME: 
	DATE MMDDYYYY: 
	LAST NAME: 
	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME_2: 
	FIRST NAME_2: 
	MIDDLE NAME_2: 
	LAST NAME_3: 
	FIRST NAME_3: 
	MIDDLE NAME_3: 
	LAST NAME_4: 
	FIRST NAME_4: 
	MIDDLE NAME_4: 
	LAST NAME_5: 
	FIRST NAME_5: 
	MIDDLE NAME_5: 
	LAST NAME_6: 
	FIRST NAME_6: 
	MIDDLE NAME_6: 
	LAST NAME_7: 
	FIRST NAME_7: 
	MIDDLE NAME_7: 
	LAST NAME_8: 
	FIRST NAME_8: 
	MIDDLE NAME_8: 
	LAST NAME_9: 
	FIRST NAME_9: 
	MIDDLE NAME_9: 
	LAST NAME_10: 
	FIRST NAME_10: 
	MIDDLE NAME_10: 
	LAST NAME_11: 
	FIRST NAME_11: 
	MIDDLE NAME_11: 
	LAST NAME_12: 
	FIRST NAME_12: 
	MIDDLE NAME_12: 
	LAST NAME_13: 
	FIRST NAME_13: 
	MIDDLE NAME_13: 
	LAST NAME_14: 
	FIRST NAME_14: 
	MIDDLE NAME_14: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off


