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	PRIVACY STATEMENT

	The information requested herein will be held in the strictest of confidence by Frasco, Inc., and will be used solely for the purposes of account set up and account management.



	BUSINESS INFORMATION

	Company Name:
     
	Date:
     

	Website:
     
	Year Business Established:
     

	d/b/a (if applicable):
     

	Physical Address:
     

	Physical Address:
     

	City:
     
	State:
     
	Zip:
     

	Mailing Address (if different):
     

	Mailing Address:
     

	City:
     
	State:
     
	Zip:
     

	Account Administrator (notification/update contact):
     
	Title:
     

	Email:
     

	Phone:
     

	Ext:
     

	Fax:
     


	Invoice / Billing Contact:
     
	Title:
     

	Email:
     
	Phone:
     
	Ext:
     
	Fax:
     

	EIN/SSN:
     

	Business Type:        FORMCHECKBOX 
  Corporation        FORMCHECKBOX 
  LLC        FORMCHECKBOX 
  Partnership        FORMCHECKBOX 
  Individual/Sole Proprietor*

                                                                                                 * If Partnership/Individual/Sole Proprietor, Client Company must complete a Service Agreement Supplement

	Industry (e.g., Banking, Transportation, Agriculture, Manufacturing, Construction, Entertainment, Healthcare):
     

	Nature of Business (e.g., credit union, airline, farming, automobile maker, homebuilder, film studio, hospital, etc.):
     

	Permissible Purpose/Specific Purpose/Intended Use of Information (e.g., employment purposes):
     

	COMPLIANCE SERVICES REQUESTED (please check all that apply)

	THE FOLLOWING SERVICES REQUIRE SPECIAL SET UP.  SOME SERVICES ARE FEE BASED.

 FORMCHECKBOX 

CALIFORNIA, MINNESOTA, OKLAHOMA Applicant Report Copy Service  (State Requirements Compliance)

 FORMCHECKBOX 

Automated Adverse Action Service  (required letters generated and mailed by Frasco)

	


	BANKING INFORMATION

	The following information pertaining to Client Company’s banking information is requested solely for the purposes of complying with the requirements of state and federal law and Frasco, Inc.’s related contractual requirements.  The inquiry is highly limited in scope and will not provide specific information relating to account activity, amounts of deposits, debits, checks or withdrawals.  The inquiry seeks only to confirm that the Client Company is a legitimate business operating in the industry stated and conducting business of the nature and type stated.

	AUTHORIZATION:  I am a signatory on the account listed below and I hereby authorize the Bank listed below to provide Frasco, Inc. confirmation of the account information listed below, as well as information relating to the length of relationship between Client Company and Bank, type of account(s), approximate range of the average daily balance of account(s), and Client Company’s name and address on record with the Bank.

	Client Company Name:
     

	Signature of Signatory:

	Date:
     

	Typed Name of Signatory:
     
	Title:
     

	Name of Bank:
     
	Branch:
     

	Contact:
     
	Phone:
     

	Checking Account No.:
     
	Other Account No.:
     

	
	

	BUSINESS REFERENCES

	The following information pertaining to Client Company’s business references is requested solely for the purposes of complying with the requirements of state and federal law and Frasco, Inc.’s related contractual requirements.  The inquiry is highly limited in scope and will not provide detailed account information.  The inquiry seeks only to confirm that the Client Company is a legitimate business operating in the industry stated and conducting business of the nature and type stated.

	AUTHORIZATION:  I am an authorized representative of the Client Company listed below and I hereby authorize the business references listed below to provide Frasco, Inc. confirmation of the account information listed below, as well as information relating to the length of relationship between Client Company and Reference, type of account(s), and Client Company’s name and address on record with the Reference.

	Signature of Authorized Client Company Representative:

	Date:
     

	Typed Name of Authorized Client Company Representative:
     
	Title:
     

	
	

	Reference Client Company Name:
     
	Type of Account:
     

	Contact:
     
	Phone:
     

	
	

	Reference Client Company Name:
     
	Type of Account:
     

	Contact:
     
	Phone:
     

	
	

	Reference Client Company Name:
     
	Type of Account:
     

	Contact:
     
	Phone:
     


	BILLING SET UP / INVOICING OPTIONS

	Standard account set up is “Bill by Company” with a single company-wide invoice sent to the Billing Contact listed on Page 1.  An invoice for the previous month’s account activity is emailed to the Billing Contact and posted on the Frasco, Inc. Web site on the first business day of each month.  Invoices can be “Sorted and Subtotaled” by user-defined reference (e.g., location name, location number, requisition number).  Invoices can be “Summarized” to provide only total cost by applicant or “Detailed” to provide a complete line item detail of each order.  In addition, Frasco, Inc. can provide a “Sanitized Copy” of invoices with no detail for forwarding to Accounting.  Frasco, Inc. can also “Bill by Individual User.”

	 FORMCHECKBOX 
  BILL BY COMPANY       OR        FORMCHECKBOX 
  BILL BY LOCATION OR REGION       OR        FORMCHECKBOX 
  BILL BY INDIVIDUAL USER       

	 FORMCHECKBOX 
  Sorted & Subtotaled       /        FORMCHECKBOX 
  Summarized       OR        FORMCHECKBOX 
  Detailed

	DUE DILIGENCE

	As part of the consumer reporting industry’s efforts to prevent identity theft, Frasco, Inc. is required to conduct “know your client” due diligence, including asking the additional questions below, and conducting a site visit of Client Company’s place of business.  Client Company’s cooperation with any site visit is appreciated.  Client Company may be charged an account set up fee of $150.00 related to this required due diligence process and this fee may be incurred each time Client Company’s physical location changes.

	Does Client Company have a business license?
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  NO
If Yes, name issuer (e.g., city, county) and provide copy

	Is Client Company public and regulated by the SEC?
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  NO

If Yes, please provide ticker symbol

	Is Client Company a Licensed Insurance Company?
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  NO

If Yes, please provide copy of license

	Is Client Company a 501(c)(3) Non-Profit?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   NO

If Yes, please provide copy of certificate

	Is Client Company a certified small business?
 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
   NO

If Yes, please provide copy of certification

	Is Client Company a DOT DBE?
 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  NO

If Yes, please provide supporting documentation

	Is Client Company listed with any of the following?:
 FORMCHECKBOX 
  AM Best         FORMCHECKBOX 
  Moody’s         FORMCHECKBOX 
  Standard and Poor’s         FORMCHECKBOX 
  FDIC         FORMCHECKBOX 
  NCUA

	CERTIFICATION

	I acknowledge and agree that a Frasco, Inc. representative will conduct a site visit as part of its required due diligence, that Frasco, Inc. may charge Client Company a $150.00 set up fee to cover the costs of the site visit and other due diligence procedures, and that another site visit will be required, including a possible $150.00 set up fee whenever Client Company changes its physical address.
I acknowledge and agree that Frasco, Inc. is not acting as legal counsel and that it is Client Company's responsibility to comply with all laws pertaining to the information provided by Frasco, Inc.

I acknowledge and agree that Client Company has been provided a copy of the FTC publication, "Notice to Users of Consumer Reports: Obligations of Users Under the FCRA."
I, the undersigned, hereby attest that I have direct knowledge of the facts certified in this Service Application.

	Authorized Signature:

	Date:
     

	Printed Name:
     
	Title:
     


	INDIVIDUAL END USERS AUTHORIZED TO ACCESS FRASCO SERVICES

	PLEASE INCLUDE A LIST OF ADDITIONAL AUTHORIZED INDIVIDUAL END USERS BELOW, AS APPLICABLE, AND PLEASE INCLUDE A "CLIENT PROFILE" FORM  FOR EACH.

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	End User Name:
     
	E-mail:
     
	Phone:
     

	PLEASE USE ADDITIONAL PAGES AS NEEDED.

	I, the undersigned, authorize the above End Users to access Frasco Services on behalf of Client Company.

	Authorized Signature:
     
	Date:
     

	Printed Name:
     
	Title:
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