ATTACHMENT A |

/ / CUSTOMER BUSINESS INFORMATlON
Date: (2 Z '/ /)/ |

BUSINESS INFORMATION
Date Established:  MAM |9 81
I |
Business Legal ‘
Name: {-/o-u_ff/mq Meo 4 %/X%é‘\lj //V( |
|

DBA Name (if any):

Date Incorporated:

Name of Business Owner: Mf/ 5(//(4

Business Owner Email: ”&/@lo/b 57L\/‘ﬁ,\ Business Phone #: : 7’ ; - L/L (_/.— d)0 ,

Complete Physical Address (No PO Boxes) Mailing/Billing Ad{lress
572(2 Secomd SHreet” ~ | SumMe —
Street Street ‘
’K ATy [x 77Y93 |
City ‘ State  Zip City : State  Zip

Customer Referral Phone #: 2?/ = 46 V -J/Q[

Primary Contact Information: Person who will receive Log-Ins/Passwords

MeL el ] 28/- $97- 6100

Contact Phone #:

Me[ @ C%ﬁb\/ Com k/wu«; 6/55‘7%/ 2%

Web Site URL: 1

Name:

Primary Contact Email:

COMMUNICATION CONTACTS
NAME 1 EMAIL

Payment Notification: -;/ é(/‘/u\ Payment Notification: 1/VIC/ @_225‘74/ long
’ - ‘ "

Payment Files:

Payment Files: /e

Reports: 7 Reports: 1 7

Promotions: U] Promotions: E a

Escalations: & Escalations: : 7
I

On Hold Partner Action:

Auyﬁfj net ® JAS‘H‘ can /‘2.17 ke nef€ d. éﬁL V- (v

On Hold Partner Action:

If more than one email address is needed, please create a distribution list/list serv email.

I 7

-

Place the email in the appropriate field. ’
|
J



HANDWRITING MUST BE LEGIBLE.
This document is used to enter the Company profile in our systems.




ATTACHMENT A

(Please PRINT legibly or TYPE)

CUSTOMER BANKING INFORMATION FOR ACH TRANSFERS

Date: 7/2}’/ Y

Bank Name: /flgﬂe n’ﬁ, KA»J/C. (€ xS
/
Beneficiary Name on Account: %/"M.S’/m MC/‘)M‘ S,Y(ffw

Bank Address (complete):

573% Z«d St

Ko T 77493

Branch: K P{(‘/t

Bank Account Number: /90 /?f/ 0P

Bank ABA Routing Number: // 3 / ZZ é gg—

Correspondent Bank and Address (if applicable):

Company Name:

W .

N

oUJlon Mep s gtllﬁfmi

Email: l"lé/@dl)s'{?- con

HANDWRITING MUST BE LEGIBLE.
This document is used to enter banking information for automatic payments into your accounts.




