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COMMERCIAL ACCOUNT SET -UP
Business ______              
Requested Service: _______________________________________________________
Company Name: __________________________________________________________________

Delivery Address: _________________________________________________________
Mailing Address: __________________________________________________________
Telephone: ________________
Fax: ______________
Mobile: ____________________
DL#/Federal Tax ID#: ___________________ Email: _____________________________
Accounts Payable Contact: _________________________ Phone: __________________
Please List Three Additional Contacts:

Name




Address



Phone #          
1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________
· Our Terms are Net 30
· A late charge of 1.6% per month or 19.20% per annum will be assessed on all past due invoices

· We may electronically collect returned checks and charge fees as permitted by law
· All leased equipment must be returned upon termination of services.
· You the customer will be responsible for the cost of the equipment if it is not returned
Sign: _____________________________________ Date: _______________________
Title: _____________________________________
Upstate accounts send form to  allen@valleyspringh2o.com
Midlands accounts send form to  susan@valleyspringh2o.com
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