ci) PANAP RI N T PREPAY ACCOUNT APPLICATION

IMAGINE IT. WE PRINT IT.

BUSINESS INFORMATION

Please complete ALL lines to set up your new account. All information is confidential.

Account Name Date / /

Business Street Address

Mailing Address

Phone Fax Email

O Sole Proprietorship O General Partnership O Corporation—Federal I.D. No.

OWNERS OR OFFICERS
Name Name
The above statements are true and correct.
X Print X Signature

Name and Title of Authorized Person
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