
name of company

Bankstreet

Branchcity state
lndi vidual -

ZIp

Partnership Corp. Propri torship

OWNERS NAME AND ADDRESS

name name

street street

city state ZIpcity statezip

Res. phone <-) Res. phone ( )

drivers licence number drivers licence number

Visa or Master Charge Number Visa or Master Charge Number

name name

street street

city
telephone

zip city
telephone

state state ZIp
(--) C )

I understand and agree to a service charge of 2% on allover-due
invoices, and I agree to pay all collection costs including attorney
fees and court costs in the event legal action is required to collect
payment of amount due.

Signed Title Date

Eve'fltthing for home and ~rden
.c.os :Altos 948-2218 San Carlos 595-1404


