VISUAL NET DESIGN, LC
CUSTOMER INFORMATION FORM

BUSINESS CONTACT INFORMATION

Contact Person: Victor Rangel Billing Preference: email or mail Vv Lf’é{ 5} Mt%)g ;}{ Jiffwzf”“; oM
Company name: f%"f&/é/;‘,v / Pangel bro Fhers, o ap
Phone: 515 554 yoGa  Faxi  —— E-mail: Vidhue (D rong e elbr s hhers. com
Business Address: 7 4/ 9, ;\E ‘vﬁ My g%”i” oy {w v APt 22 |4
Gty ¢ &;HA&;@ 5O State: 7Y 2P Code: ~/ 727 |
Date business commenced: £»~§ - g Aol
Sole proprietorship: Partnership: L Corporation: Other:
' How did you hear about us? e E/x ;f (=8 09 iz
BUSINESS LEGAL INFORMATIC}N
Primary business address: Lo b Ww A pt A2 ygﬂ@iw,«é,«y% nie TR
City: 2430 —pd-prtitary—He state:  f% ZIP Code: 7523
" How long at current address? 3 ‘g”/‘j ’
Telephone: /754 *f»iﬁ Fax: E-mail: /| Ay {5; range by o »}ii& OB
Taxpayer/Social Security Number: ':g 5 zi§ o %{2 }:}Q ‘
Accounts Payable Person: Phone:
Email: Fax:
Owner/Member: Vi i%&f{ QA"%% ok ;”; /zf’;;- . Dive Ao
Title:
Owner/Member: Roobers )8 ’gfiaxnﬁ {) f ¢ reative Digects
Title:
REFERENCES
] Company name:
 Address:
City: State: ' ZIP Code:
k Phone: Fax: E-mail:
Company name:
Address:
City: State: ZI1P Code:
Phone: ' Fax: ' E-mail:
Company name:
Address:
City: State: Z1P Code:
Phone: ' Fax: ' E-mail:
' AGREEMENT

1. All invoices are to be paid immediate or as stated on invoices.
2. Claims arising from invoices must be made within seven working days.

3. By submitting this customer information form, you authorize Visual Net Desj ign, LC. to make inquiries into the
references that you have supplied.

SIGNATURES FROM VISUAL NET DESIGHN SIGNATURES FROM CUSTOMER

4 V g ‘7’5&»@ =
Title: Title: “’i gé’”‘?"’ L ;
Date: Date: LTl 2o ;‘;}\



