
 

_____________________________________________________________________     ___________________ 
 C ompany F ull Legal Name                                                                                                               Number of employee's  

_____________________________________________   ______________________________________________
 B illing Address                                                                 S hipping Address   

_____________________________________________   ______________________________________________
 C ity                   S tate                       Zip C ode                         C ity                               S tate     Zip C ode 

  

 (_____)__________________   (_____)___________________   ________________________________________

Owner _______________________________________

 T elephone                                 F ax                                                           Web S ite  

 T ype of Organization:   P roprietorship    P artnership    C orporation: S tate ______  Y ear _______  E IN: ___________________________  

 Does  your company require purchase orders?    Y es     No   Are you T ax E xempt?    Y es     No   (yes : attach copy)  

 Would you like to place orders  from the Office V alue Website?   Y es   No    E mail:   ___________________________________________  

S ection 1 - C ompany Information

S ection 2 - C redit C ard Information
T ype of C ard:     V IS A       MasterC ard       American E xpress  

___________________________________________________________         _____/_____       _____________
C ard Number                                                                E xpiration Date       V erification C ode
V erification C ode

Desired Credit Line:  $ ________________

S ignature                                                                         T itle                                              Date

S ection 3 - Agreement and S ignature

New C lient Setup

Office Use Only:
 Salesman  __________________

Route #     __________________
Account #    _________________ 
CT #  ________ CT #  _________
CT #  ________ CT #  _________
USER: _____________________
PSWD: _____________________

 

R emit to:  Office V alue Inc.  P O B ox 1306     Meridian, ID  83680    P hone: (208) 342-1025    F ax: (208) 855-9323

_____________________________      _________________        _______

P hone: 208-342-1025     F ax: 208-855-9323

www.officevalue.net

C ontact P erson: ________________________________________  How did you hear about us?  ____________________________________

In cons ideration for extending credit to C ompany, C ompany agrees  to pay OF F IC E  V ALUE  for all items delivered to it at its  request within 

30 days  of the invoice date. C ompany agrees  to pay a service charge not to exceed 1.5% per month, or the highest rate allowed by law, 

whichever is  greater on all account balances  in excess  of 30 days . C ompany agrees  to pay reasonable attorney fees  and costs  for all 

accounts  turned over for collection. All merchandise returns  will be given OF F IC E  V ALUE  credit, no cash refunds .

I f you would like your credit card billed monthly complete below.
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