Susiness =
ielecommunication

‘ONETCO SERVICE APPLICATION Systems e

(951) 272-3100
www.bts1981.com

Name of Business: Phone:

Address: City: State: Zip:

If above address is not the home office or parent company, please provide the location below:

Address: City: State: Zip:

Corporation:|:| Partnership:|:| Sole Owner{ ] How Long in Business? ___YRS. ___MOS. FED TAX ID:

NAMES AND ADDRESSES OF OWNERS, PARTNERS or CORPORATE OFFICER TITLES

1: Name: Title:
Phone: Extension: Email:
2: Name: Title:
Phone: Extension: Email:

PRIMARY CONTACT AND ACCOUNT

Primary Contact: Title:
Phone: Extension: Email:
Accounts Payable Contact: Title:
Phone: Extension: Email:

P.O. Required: YES[ | NO [ ]

Additional Authorized Callers for Service:

Name/Title: Phone: Email:
Name/Title: Phone: Email:
Name/Title: Phone: Email:

In consideration of credit by Business Telecommunication Systems | agree to the terms of sale: 10 days net from date of invoice and to pay 1 1/2 % per month service
charge for any amounts outstanding 30 days past date or on unpaid balance, plus cost of collection, including attorney fees and costs should legal action be required.
Each Service Call will be billed at an on-site rate of $195.00 per hour with a 1 hour minimum and along with a Service charge. Service calls made after normal business
hours will be billed at overtime rate with a 3-hour minimum and a Service charge. Time charged after minimum billing will be billed in % hour increments. Rates
subject to change without prior notice. By signing this application, applicant authorizes Business Telecommunication Systems, Inc. to investigate and confirm
information supplied in this application and to report on applicant's credit experience to proper parties, including credit reporting agencies.

SIGNATURE TITLE DATE
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