APPLICATION FOR ACCESS CODE NUMBERS

FOR USE OF COPIERS LOCATED AT MOST

CALIFORNIA WORKERS’ COMPENSATION APPEALS BOARDS



Company/Firm Name

Street Address    

   


City/State/Zip Code  

             ___________________________________

__________________________


Contact Person           




Phone Number


___________________________________

__________________________

           
E-mail address





Fax Number

MARK DESIRED LOCATIONS:

[  ] Anaheim

[  ] Los Angeles

[  ] Riverside    

[  ] San Jose


[  ] Bakersfield

[  ] Marina Del Rey
[  ] Salinas             
[  ] Santa Ana
[  ] Goleta

[  ] Oakland
       
[  ] San Bernardino
[  ] Van Nuys


[  ] San Luis Obispo     
[  ] Oxnard

[  ] San Diego



[  ] Long Beach        
[  ] Pomona        
               [  ] San Francisco
    


I will be billed quarterly at a rate of $.20 per page.  In order to maintain my ACN, I will make a minimum of 50 copies per billing period (90 days) or agree to a minimum charge of $10.00 per billing period.  All accounts 30-days past due may be accessed a $5.00 or 1.5% finance charge (whichever is greater).  All accounts 60-days in arrears may result in an automatic suspension and a $40.00 reactivation fee will be required.  In the event legal proceedings are necessary for the collection of any past due accounts, I agree that the proper venue shall be San Diego county.

I agree to accept an Access Code Number subject to the terms and conditions set forth above.  

___________________ 


             ________________________________________ 

             Date




                             Signature of Authorized Person

Enclosed, is a payment in the amount of $____________ that includes a $100.00 refundable deposit (add $10.00 for each location marked above).  

Please make checks payable to:  DRS


[  ] OPTIONAL: Please charge my quarterly billing by credit card.

Please charge my credit card:
[  ]Visa      [  ]MasterCard      [  ]American Express
     [  ]Discover Card

___________________________ 

_________________________
    ______________

                Card Number


   Name as it appears on Card

      Expiration Date

_____________________________ 

_________________________________ 

                       Date



             Signature of Cardholder

RETURN COMPLETED APPLICATIONS TO:  
DOCUMENT REPRODUCTION SERVICES








772 Jamacha Road, #311







El Cajon, CA 92019







TEL: 619 792-1434 or Toll Free 888 578-1100








FAX: 888 892-3908







Email: orders@DRSCopiers.com

Submit one application for each ACN requested

































Tel (619) 668-8772  (  Fax (619) 668-8774  ( Toll Free (888) 578-1100  (   E-mail:  drs@coastcopy.com

772 Jamacha Road, Suite 311, El Cajon, California 92019

