
NEWCLIENT: 2005/03

9918 Bell Ranch Drive
Santa Fe Springs, CA 90670

P (562) 941-7022
F (562) 941-7051

The Dot Generator

 New Client Setup Form

Billing Address (If Different from Above)

City State Zip Code

( ) -

Phone Number

( ) -

Fax Number

You the client understand that you are not an agent or employee of The Dot Generator (here forth known as "Company"), you are an inde-
pendent contractor/agent. Except as the Company may specifically authorize in writing, you shall have no right to enter into any contracts or 
commitments in the name of or on behalf of the Company, or to pledge the Company's Credit, or to extend credit in the Company's name, or 
bind it in any respect whatsoever. You are not authorized to incur obligations on behalf of or in the name of the Company, or to accept pay-
ment from any party of any obligations, which may be due to the Company; nor are you authorized to make any representations, guarantees 
or warranties with respect to any product or service of the Company.

By signing below, I certify that the above information is correct and that I accept full responsibility for all authorized users listed here in.

Client Signature Date

    Individual     Corporation

Client/Company Name

Authorized Purchaser 1

Address

City State Zip Code

( ) -

Phone Number

( ) -

Phone Number

Authorized Purchaser 2

( ) -

Alternate Phone Number

( ) -

Alternate Phone Number



NEWCLIENT: 2005/03

9918 Bell Ranch Drive
Santa Fe Springs, CA 90670

P (562) 941-7022
F (562) 941-7051

The Dot Generator

 Credit Card Authorization Form

Name As It Appears On Card

- - - - -

Expiration Date

- -

State

Credit Card Number

Driver's License Number Expiration Date

Credit Card Billing Address

City State Zip Code

( ) -

Phone Number

( ) -

Alternate Phone Number

By signing this authorization form, I understand that I am responsible for making proper arrangements 
for the pick-up/delivery of my order(s) in a reasonable time - not to exceed 30 days, and that failure to 
do so will result in The Dot Generator charging my credit card for the full balance that is owed. Initials

Card Member Signature

The Dot Generator Representative

Date

Date

    VISA     MASTERCARD     AMERICAN EXPRESS

Card Type

Client Name




