Bellevue Fingerprinting Service
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12360 NE 8th Street, Suite 100-A
Bellevue, WA 98005

Phone: 425.603.1033 / Fax: 425.603.1410

BFS CHARGE ACCOUNT

Instructions:  For new accounts, customer must provide billing information and customer information.  For current accounts, customer must complete all customer information.

	Date: ______________
	 FORMCHECKBOX 
 New Account
	 FORMCHECKBOX 
 Current Account


	BILLING INFORMATION
	CUSTOMER INFORMATION

	
	
	
	

	Company Name:
	_____________________________
	Person Fingerprinted:
	_____________________________

	
	
	
	

	Bill To:
	_____________________________
	Employer:
	_____________________________

	
	
	
	

	
	
	Work Address:
	_____________________________

	
	
	
	_____________________________

	Billing Address:
	_____________________________
	City, State ZIP
	_____________________________

	
	_____________________________
	
	

	City, State ZIP
	_____________________________
	Work Phone #
	(______)_____________________

	
	
	
	

	Company Phone #
	(______)_____________________
	Home Address:
	_____________________________

	
	
	
	_____________________________

	Purchase Order #
	_____________________________
	
	

	
	
	Home Phone #:
	(______)_____________________

	
	
	
	


	LEAVE BLANK - FOR OFFICE USE ONLY

	
	
	
	

	
	Quantity
	Unit Price
	Total

	Fingerprint Cards
	
	​
	

	Photos
	
	
	

	Notary
	
	
	

	Photocopies
	
	
	

	
	
	
	

	
	
	Sub Total
	

	
	
	Sales Tax*
	

	
	
	Amount Charged
	

	
	
	
	

	
	
	
	*Sales tax on photos only


	Should the above-mentioned company refuse to accept the charges, I understand that I will be held responsible for this bill.

	
	

	
	

	______________________________________________
	______/______/______

	Customer Signature
	Date


In Office Charge Account

