© THESERVICE
| COMPANIES

New Client Info Form
(L7

Date:

COMPANY INFORMATION:

Company Name: BHumbie e (e tg.g} Lol Website: ——
Type of Company:

o Conference Planner

o Event Production

o Food Production of Demo
o Education

;Plent Facility
Caterer

o Restaurant
o Corporate Cafeteria
o Qrganization:

S =~ Sy

L
P address and specific meeting room or check in procedure:
2

OCATIO
|ease provide venue name,

e —

Are there parking options?

—

STAFFING NEEDS
Select the positions you are likely to need at some point:

o Concierge/ information Clerk © Registration Cashiers/Customer Service B Materials production °
Room/Line Monitors o Event Help oOther

e

Uniform or Attire:
W L r(Sle event or assignment?

hat dress code wou d best be suited Eo

What dress code would best be suited (t:)o he event or assignment?
Ye

'/?,/t’////
////
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s contact pefore each job)

CONTACTS

T
Primary Contact (we will email timesheets to thi
Printed Name: Ragwap B QDL Position: M
Fax: "

Phone:( Ifﬂ> Gy ¢-lbiy Cell:
City: Co Sk?ﬂﬁ:‘lip: O, Lot

Address: 350 _C L= Chuf
Emails ( 2L \ :
efer another method please jndicate:

Invoice Contact
es to save paper,
tal mail

We empail-invoic
Al is perfect © prefer fax
a same as above info A _
Printed Name: SC\ I f, position: /*‘
Phone: /Ce\l: /Faxz I A
City: Zip:

Address: /—""
Email: - ——
Other Contacts
ers in your offi rs on this account please indicate:

If there are oth ce who may place orde
position:

1) printed Name: - ——
Fax:

celt o

Phone:
Email:

but if you pr
o Prefer pos
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I

arty upon 30 days written notice to the
continues operations, or {alls to make

Term of Agreement: The Agreement may be te 2

other party, except that, if a party becomes pankrupt of insolvent, dis

any payments as required by the Agreement, either party may terminate the agreement upon 24 hours

written notice. No provision of this Agreement may be 8 ded of walved unless agreed to in writing
signed by the parties.

ed this Agreement pelow to express the parties’
{ and be binding

¢ will inure to the penefit 0

e parties have execut
sors, and assigns.

f this Agreemen

sentatives of th
tatives, succes

Authorized repre
agreement to its terms. The provistons 0
on the parties and their respective represen

e (et ot
STAFFING FIRM: ACROB

CLIENT
T signature ; E

Signature
printed Name printed Name
Nl
Title Title
v don 3\ 9 Z'g /7
pDate

Lisa Powers

Agreement Provided By:
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THE SERVICE
COMPANIES

SERVICE. ABOVE ALL

ness Account

Credit Ap
Business Contact Information //
?
7

Title: g
Company name/DBA: (A ﬁ.mﬁxe_&f,ﬁfcit NS &
phone: T Qs Fax: gmail:

ed company address:

plication for a Busl

720K

City:
ow long at current addr

e to be paild 30 days from the date of the invoice.
ade within seven working days.

AUl involces ar P
invoices must be M

2'. Claims arising from

akes, FL 33010

[V fAtami L
anies.com

14750 KW 770 Courty suite 10
00 ’30‘3.631.8804 + theseivicecomp

1 10%.681.88 ¥
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Page 2 0f 2
The Service Companies

authorize Acrobat Outsourcing, a wholly-owned subsidiary

3. By submitting this application, YO
s into the banking and business/trade

of The Service Companies, Inc., to make inquirie
references t at you have supplied.

Sjgnatures

itle: 55440&.0?5@;-,04; _fAAGER
7%/l

ami Lakes, 1. 33016
T 305,(,31,3&00 . F 305.681.8804 ° lheselvicecmnpames.mm

14750 NW J7% Cout Ly suite 100 | M

Scanned with CamScanner



© THE SERVICE
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SERVICE. ABOVE ALL

Credit Card Billing Authorization Form

¢ Card Billing information =

Visa 1
masterCard { ]
Amex [ ]

Discover/Novus
Other Hlease S

Cred!

Company name / DBA: ¢ - .
A

[l

eﬁe. Applic
Service Com

discretion
invoiced batance. Disputes to

AR rohat o4t reing, Com

Chang

14750 W 77 Court, Suite 100 1 piaimi Lakes, FL 331016
T 305,081 8800 * F 305.681.8804 * u\esm\'icemmpanies.r.om
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