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CLIENT AUTOMATIC SERVICE AGREEMENT

A SECURIT. co&PANY

Client Information
|

Multiple service locations D {check here and attach location fist)

. Ship To Location: jogation
(stom‘:)any Narne: &:‘z\“{'\ﬂ \ { H\Jalw /Ne@‘“&] Q‘J /mg
Contact Name: SYlUYer Pém*-' Yoosiion: Dot 150533 ‘-"’”L.J?‘*" q'gé 780"
address: 1204 5. 25+ Street Unit____ City: QM{}_, staterProv: 1X. Zip/Postal Code: ’15__75
— L S .
Sold To Location: Béame as Ship to =
Gompaeny Name:
Contact Name: Position: Tel: Ematl:
Address: e Unit: City: State/Prov.: Zip/Postal Code:
Bit! To Location: Z@m ag Ship to Tax Type: [ Exempt (check here and attach examption certificate)
{” same as Sold to
Company Name:
Contact Name: Position: Tet: Email:
Address: Unit City: State/Prov.: ZipfPostal Code:
Ara invoices paid at this location? (payer): [3493
[(ONo  Sameas: []Shipto. []Soldto
Payer (if different from above):
Contact Name: Tel: Email:
Address: Unit: City: i State/Prov.: Zip/Postal Code:
Automatic Service
‘Security Consoles: Type Qty Type Qty Type Qty.
¥ Standard Console _Z {"] dunior Console ] other
Service Frequency: Every: []1 E/ [14 weeks,or____ Mk desc.
Estimated Service Duration: _______Zo_ﬂmd‘hé

Billing Rate ‘console Minimum Charge

T ———— T — e S—

invoice Type:

| Payment Method: .
[(Jcheck [7] EF.T (attach E.FT information form) || Viasied

[T Consolidated - % !’Vm‘/ ag ra&m#’ﬁ//

D AMEX Card Holder:

Card #: Exp. Date: e
Agreed to by {{erms and Conditions on reverse): oy A N
Shred c. (“Shred-it") & par ny COJ'V'\M OC H\ Aalq‘o

et

Signed - Signed

Print Na}n%dﬂ:l QM',W K B F‘:lnt I.‘lame \/Re/ﬂ {4 Ram ] "'61/
Position %E.Q,.S ) Position -

Date ’l'ﬁO*lO . Date 1 7/0' 0

SH108US_C8




