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FOR OFFICE USE ONLY

Time of assessment
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2700 Dufferin Street, Unit 44

Toronto, ON M6B 4J3
Tel: 416-640-0292
Fax: 416-640-0302

5045 Mainway, Unit 101
Burlington, ON L7L 571
Tel: 905-632-2410
Fax: 416-640-0302

245 Pelham Road, Suite 114

St. Catharines, ON L2S 1X8
Tel: 905-632-2410
Fax: 416-640-0302

Toll Free 1-888-640-0292 | Email: driveagain@driveagain.ca | www.driveagain.ca
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