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NEW ACCOUNT APPLICATION

Business Name:

Address: City/State/Zip
Phone #: Fax # : Email:
Contact Name(s): Primary Secondary

BILLING ADDRESS (Invoices will be sent here if different from the one above

UCheck here if billing address is the same.

Address: City/State/Zip

Phone #: Fax # : Email:

PLEASE PROVIDE THE FOLLOWING BUSINESS INFORMATION

1. Business Banking Information (Banking Information requested must be included)
Financial Institution: City State
Federal Tax ID Number:
Account Number: Telephone:
Account No. 2: Telephone:
2. Sole proprietors or partnerships must identify the principal(s) of your business below:
Name Hm Address DOB Social Security Number Telephone
Name Hm Address DOB Social Security Number Telephone

3. Please choose your payment preference: (Net Accounts must first be pre-approved)
UNet 15 UNet 30 QVisa UMasterCard 7 American Express  Discover

Name as it appears on card:

Card Number: Expiration Date:

Signature of Cardholder

office | 800.436.1969 6715 NE 63rd Street | Suite 103-333 info@cibackgrounds.com
fax 1 800.437.8981 Vancouver, WA 98661 www.cibackgrounds.com




