THE SERVICE
COMPANIES

SERVICE. ABOVE ALL

Credit Card Billing Authorization Form

Credit Card Billing Information

Company name / DBA:

Authorized Signer: \(\) \ H J—oﬂés

Visa[ ]
MasterCard [ ]
Credit Card Type: Amex

Discover/Novus [ ]
Other, please specify:

Credit card number: %’l 8% ‘—H‘T QJB "'IH 89—

Enter CVC Number Last(jtdgitqor_@’ack of ard:

Expiration Date: 1 [QL]
Billing Address: (,{ l ’l B JZJ o[C/ din. &,

Cls Emfrmms o

State/Province: C//)/
Zip/Postal Code: %% LO g

Country: u ; -S A’
Phone Number: "‘Hg “'{OO "OS—OO

Fax Number:

Please select one of the payment options

Applicant agrees that all information provided is accurate and complete. Applicant also
acknowledges that all orders may be immediately terminated at The Service Companies’
discretion if any changes are declined or charge backs are claimed against any outstanding
invoiced balance. Disputes to amounts invoiced should immediately be reported to
AR@acrobatoutsourcing.com

Changes in the status of this card can also be reported to AR@acrobatoutsourcing.com.

Authorized Signature: MM %Z?AQ/\ Date: '2/ 2% / (9

14750 NW 77t Court, Suite 100 | Miami Lakes, FL 33016
T 305.681.8800 = F 305.681.8804 = theservicecompanies.com




Finance Charge: CLIENT agrees to pay interest on any unpaid balances after thirty (30) days from the
date of the invoice, at the compounded rate of 1.5% per month (Annual Percentage Rate of 18%) or the
maximum legal rate, whichever is lower, calculated from the date of the invoice.

Term of Agreement: The Agreement may be terminated by either party upon 30 days written notice to the
other party, except that, if a party becomes bankrupt or insolvent, discontinues operations, or fails to make
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 amended or waived unless agreed to in writing
signed by the parties.

Authorized representatives of the parties have executed this Agreement below to express the parties’
agreement to its terms. The provisions of this Agreement will inure to the benefit of and be binding
on the parties and their respective representatives, successors, and assigns.

a\tLuM S@Aﬁ‘%‘*ﬁw

CEIENT STAFFING FIRM: ACROBAT OUTSOURCING

ignature / Signature
mf H Jo /\Cf
Printed Name Printed Name
(Senare] Monsce,

</

Title Title
[
Date Date

Agreement Provided By: Lisa Powers



THE SERVICE
COMPANIES

New Client Info Form (or update)

Date: December - 2019
COMPANY INFO

Company Name: R‘”Z"t M”U \“h’w §CO Website: WU . /ﬁ [ er}wl ‘C Cem

Type of Company:

o Conference Planner

o Event Production

o Food Production or Demo
o Education

o Event Facility

o Caterer

o0 Restaurant

o Corporate CafeWa
wOrganization: she/

LOCATION (if different locations, please list top 5 locations)

Jo ) 4 el C - £ = 1 2AC
‘Wl/lytwc) A "H O 5?“—;_5'!- L/—\ "[“ZU}J

Oease prowde venu; name, address and specific meetmg room or check in procedure:

Are there parking options? LO‘{% Orcdg%k.—bﬂﬁ NUI'NI nef on @ZOM éﬁ&-f a8/
Willing to pay for Transportation, if needed'for staff? Ni® 7 (D

ULa / uBlie Trom W&ZJLN
STAFFING NEEDS
Select the positions you are likely to need at some point:
o Concierge/Information Clerk

o Registration Cashiers/Customer Service
o Materials Production

) Wieaduu, Strvers Dishidshecs




UNIFORM OR ATTIRE

What dress code would best be suited to the event or assignment? 4
Server - Gubden g it > e mvﬂmﬁ t} ek shoe

A y 4 = |

[Loon Iherdad— lade Fands Ioe ShiE

Dsvveslor - Rkl Zaals 1€ Dhack

CONTACTS

Primary Contact (we will email timesheets to this contact before each job)

Printed Name: \[\)I “ \/S;V“@J Position: (QQMQIGJ }Ma/u:%é/

Phc-ne:%“> %68'%0@6 Cell: SLO %0‘? 8060 Fax:
Address:%tq &’VJU’UH 53‘ City: %IL Zip: CI%(M
Email: _ W\ | [ [@_ {l(?a(r{ h”[ﬂdﬁg" Cortn

Invoice Contact
We email invoices to save paper, but if you prefer another method please indicate:

!
E/énail is perfect o Prefer fax o Prefer postal mail \R{ame as above info %

P |
Printed Name: jo""‘{ | .[ Vs Position: ( Q/Vfg IZQ/

Phone: Cell: Fax:

= 1
Address: ' a‘_'t @ ﬂzdl QLQI )] AQ,S . Coty: Zip:
Email:

Other Contacts
If there are others in your office who may place orders on this account, please indicate:

1) Printed Name: Position:

Phone: Cell: Fax:

Email:




Credit Application for a Business Account

THE SERVICE

COMPANIES

SERVICE. ABOVE ALL

Business Contact Information

Title: (0L JONES  GENERAL [TARIAGER
Company name/DBA: ihatel San Froncidco
Phone:H| S Hop (g Fas Email: L3 {[ /@ pa [ hotel 55 com

Registered company address: 1—[ |7 STCCKTON Q\HQ F lA-T"‘

city: SAA) £ RANCISCO

| State: ,C)

| ZIP Code: C}zﬂ@ ¢

Date business commenced: c[ 7{3/;)(J/ K

Sole proprietorship: l Partnershlp

|Corporati0n: ELE. ‘ Other:

Business and Credit Information

Bank address: HY Mo Qoﬁﬁﬂ‘-’(

Primary business address: A ( ( A E AS  ARCNE

City: - h State: - l ZIP Code:
How long at current address?

Telephone: Fax: E-mail:

Bank name: = 0.7 RFEPURLIC AARK

—Phone:

Gty: SAR] FRAN CISCo

State: £ B

ZIP Code: QL[ | OY

Type of account: Account number

Savings '
Sheskioy Zaser| Gron ¢SISAY3
Other

Business/Trade References

Company name: (M| FFC, (WAREHOJUSE

Address: |2 SO G\ 1 (PPLE RD

Ov: Uplion) Crry

State: (A ZIP Code: QL €7

Phone: Sy () (UTRF*:SI0 627 ARl

E-mail; ~ 2 (S i) hs @ C[\_P& mqte}lc

Type of account: F 00D S /% FA\)

RENOLVIIAYG REDPUT

U Lo

Companynemes Sfires EOOD SNes OF S-F

Address: S590) STEWART ANE
City: FQ&NQI\)T— State: (A | ZIP Code: q Y3
Phone: | gm %77 Ja ; ax: E-mail:

(o

OW(OJ\ Q(—*O{}? c&<fo 'Q)\TI Lo

| Agreement

Type of account: [y 9 Ay RENAlN F(l?

1.
2. Claims arising from invoices must be made

All invoices are to be paid 30 days from the date of the invoice.

within seven working days.
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The Service Companies

3. By submitting this application, you authorize Acrobat Outsourcing, a wholly-owned subsidiary
of The Service Companies, Inc., to make inquiries into the banking and business/trade
references that you have supplied.

| Signatures

Cd QLT USN
6 | CopdTROLLER
pate/ [2/AH [JC(?
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