
New Account Application

Date:

 Company /Firm Name:

                      Address:

       Zip/Postal Code:

                    Extension:

Type of Business

Year Established

Sole Ownership Partnership Corporation LLC

How did you hear about us?

Average # of Deliveries per week?
                          Phone:

         State:

                 E-mail:

If referral, name person/company

 

 Bank Name:

 Branch:

Please provide a secondary form of payment below: 

Credit Card Type:

 Card #:

 Expiration Date:

 Billing Zip Code:

 CVV/CVS code :

 Name on the card:

Please print name:

Previous Service Provider:

                 Your Name:

                    Your Title:

Reason for Switching?

            City:

Published Ads Search Engines Referral

If published ad, name publication

If search engine, name site

Thank you for your request for a charge account. After reviewing your information, we may open this account and invoice you for our services. Our invoices are due upon receipt 
and we ask for prompt payment of all invoices. In the event that you are delinquent on payments, interest and late penalties may apply. In the event of a dispute or loss, you must 
make a claim within three business days of such event. In case of a claim against us, you may not withhold payment on services already rendered. Our rates are subject to change 
based on industry trends, cost of doing business, your volume and payment habits. Rate changes may occur without advance  notice. This paragraph is a part of our agreement and 
condition of us providing service. 
  
 

Please read and initial here if you agree to the 
terms and conditions.

 Company / FirmWebsite:

Name of Owner/CEO

READ BELOW / Digital Signature Required

ECS

         Tol l  Free:  1-800-282-1ECS (327) 
Direc t :  310-571-5327

Mailing: POB 251794 
Los Angeles, CA 90025

w w w . m o t o r c y c l e m e s s e n g e r . c o m

Vehicle Advertising

 

VISA MASTERCARD DISCOVER AMEX

Digital Signature and submit by e-mail Signature
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