extend

Exclusive Use Agreement Contact: Insurance
info@extendinsurance.ca 309 Main St, Winkler MB
(204) 325-7386 Box 1960 Winkler, R6W 4B7
I/We,
Of:

Hereby give exclusive use of my/our,

(Year) (Make) (Model) (Serial Number)

To:

Of:

This agreement is to remain in effect till both parties mutually agree to cancel it.

(Legal Owner)

(Legal Owner)

(Registered Owner)

Signed On:




