
 
 
9690 TELSTAR AVENUE #227, EL MONTE, CA  91731   TEL: (626) 454-3627 •  FAX (626) 454-5707 
 

SUBSCRIBER APPLICATION AND SERVICE AGREEMENT 
 
PLEASE PRINT OR TYPE ALL INFORMATION REQUESTED.  ALLOW 3 DAYS FOR APPROVAL. 
 
Company Name:________________________________________________________________________________ 
Business Specialization:______________________________________________________ Yrs. in Business:______ 
Business Address:_______________________________________ City:____________ State:_________ Zip:______ 
Mailing Address:________________________________________________________________________________ 
Telephone:_____ / ________________  Fax:_____ / ________________  Contact Name:______________________ 
Cell Phone#_____/____________________/ Email Address______________________________________________ 
Type of Business:       Sole Proprietor        Partnership          Corporation/State of:_____________________ 
 
Principal(s) of Company: 
 
Name:______________________________________ Title:__________________ Social Security #_______________ 
Home address____________________________________________________________________________________ 
 
Name:______________________________________ Title:__________________ Social Security #_______________ 
Home Addresss___________________________________________________________________________________ 
 
BANKING INFORMATION: 
 
Financial Institution:_______________________________________________________________________________ 
Branch  Address:__________________________________________________________________________________ 
Branch  Telephone #:_______ / ________________ Contact Name:__________________________________________ 
Type of Account(s):________________________________________________________________________________ 
Account Number(s):________________________________________________________________________________ 
 
BUSINESS CREDIT REFERENCES: 
 
         Name of Creditor       Telephone Number           Account Number(s) 
 
1.________________________________________    ____________________________    ______________________ 
2.________________________________________    ____________________________    ______________________ 
3.________________________________________    ____________________________    ______________________ 
 
I certify that I am authorized to execute this Subscriber Application and Service Agreement on behalf of the company 
listed above.  Further, I certify on behalf of such company, that the above statements are true and correct and agree for  
the company to the terms and conditions set forth in the Subscriber Service Agreement on the reverse side.  My signature 
also authorizes the above listed references to release the company’s financial and credit information. 
 
Signed by:______________________________________________________  Date:____________________________ 
 
Print  Name:____________________________________________________   Title:____________________________ 

Subscriber Service Agreement on reverse side 
 
This section for FMCS use only: 
Mktg. Rep:______________________________________________________________________________________ 
Customer Service Rep:_____________________________________________________________________________ 
RMCR Price $________________________________   Business Report Price $_______________________________ 
ONE BUREAU (INDIVIDUAL) $_______________________ ONE BUREAU (JOINT)$________________________ 
PRE-Q (3 BUREAUS) $_______________________________ CONVERSION$_______________________________ 
_______________________________________________             ___________________________________________ 
FMCS                                                                                              DATE  


