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PRIVATE CAR MOVEMENT REQUEST

FAXTO: A.Vigeant Customer Services, P.O. Box 8116 , Montreal, Quebec, H3C 3N3 - Fax: 514-874-1843

Date Requested by

Number/ Street city state Zip tel no.

Name or Number of Private car:

Car type / Year B uilt

Requested lItinerary
date from to remarks

Layover disposit _ion by Locations

Special Services Requested

My signature indicates that | wish to move my privately owned Rail Passenger Car on a VIA train(s) shown above ,| understand
that this movement request , if accepted will be governed by VIA Rules and Regulations applicable ,As per Schedule A - B,
dated january 2001 , for the operation and parking of Private Rail Passenger Cars in Canada,Certificate of liability insurance
with VIA as additional insured, will be required prior to movement.

Signed Date

Quotations will be sent for acceptance by owner, thence a confirmation will be done




