
TO GO PRE-PAID CARD APPLICATION

     Name of Firm or Individual:

     Name of Person to Contact Regarding the Account

     Address

     City/State/Zip

     Telephone No.                                             Fax No.

     E-mail Address

     Names in cards Requested:

 

      1.

      2.

      3.

      4.

      5.

  

     (Customer will be charged $5.00 for duplicates)

     Method of Payment

     Cash ___________

     Check___________

               Bank__________________________  Branch_________________________

               Account No.________________________________

              (Deposits to the account made by check will not be available until blank clearance)

     Credit Card

               Mastercard_____      Visa_____    Amex_____

               

               Card Holder_________________________________

               Credit Card Number________________________  Expiration Date___________

               Authorized Signature___________________________

     The signatory of this form agrees to accept and pay all applicable charges, including adjustments to reflect

     correction of arithmetical errors.  Moreover, the signatory specifically authorizes To Go Stores, Inc., to charge

     any such amounts to the credit card referenced on this form.

    Applicants' Authorization and Agreement

    I/We hereby authorize To Go Stores, Inc., to obtain credit or financial information from bank, credit bureau, financial

    firm with which I/we have done business at any time.  It is understood htat any such information will be held in strict

    confidence and used only in consideration of granting credit (if applies).  If the capacity of the buyer becomes 

    impaired or unsatisfactory to To Go Stores, Inc., in the sole judment of To Go Stores, Inc., advanced cash payment

    and/or security will be requested.  To Go Stores, Inc. has the right to withhold services until credit requirements are

    met.  Explicitly I/we am/are obliged, in case of that To Go Stores, Inc. refers for collection any invoices to its lawyers,

    a payment of an equivalent sum of 30% of the quantity demanded for the lawyers fees payment, in addition to the 

    costs and expense that the procedure generates.  I/we understand that the sum for fees of the lawyers will be

    demanded in its totality by the alone fact to refer the account for collection.

 

    Upon approval of this application, it is agreed that all purchases, services and others will be paid in full and in

    accordance with the terms stated by To Go Stores, Inc.

    Authorized Signature:___________________________________________

    Print Name and Title:____________________________________________

    Date:______________________________________


