
 

445, boul. Mont-Rolland, Sainte-Adèle, QC  J8B 1L8     Tel.:  514-905-3888 / 450-229-1600       Fax: 450-229-1601 

SERVICE AGREEMENT 
 
 
CONTRACT TYPE: ____________________________________________________ 
 (Ex. : corporate or personal taxes, estate settlement,accounting, etc.) 
 
 
Please read, complete, sign and return with your documents.  
 
M.S.A. Financial Services will provide the services with the following conditions: 
 

1. It is the client’s responsibility to provide to M.S.A. Financial Services with all information and 
documents needed to produce the income tax return. 

 
2. M.S.A. Financial Services cannot be held responsible for any error as a result of unspecified omission 

by the client. 
 

3. Fees are payable upon reception of the invoice. 
 

4. Administrations fees of $25.00 will be charged for any returned cheques. 
 

5. All past due accounts will have an annual interest rate of 19%. 
 
I / We have read the conditions and terms of this contract, and accept and understand them. 
 
 
 
Client name: _________________________________ ______________________________________
 (print) Signature 
 
Client name: _________________________________ ______________________________________
 (print) Signature 
 
Address: _______________________________________________________________________________
 
City: ____________________ Postal Code: __________ Tel.: __________________________________
 
Cell.: _________________________________________ Fax: __________________________________
 
Office:________________________________________ Date: _________________________________
 
Email: _________________________________________________________________________________
 

(MSA-Agreement-en V. 2018-08) 
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