
 
 

CUSTOMER ACCOUNT SETUP
(Please fill out the information below and fax to 866-680-2333)

Call 954-915-8727 should you have any questions.

 

  

 
 

Company Name      
Address      
City, State, Zip      
Phone #      FAX     
Contact Person      Email      
Special Info Do you require reference #’s for your deliveries: 

Billing Information
 check if same as above
Company Name      
Address      
City, State, Zip      
Phone #      Fax #     
Contact Person      Email:      

Preferred Payment Method
 COD or COP  Invoice every other week  automatically bill card on file

In an effort to keep our service as affordable as possible, we would prefer to have a credit card on file, for clients wishing to be invoiced.  
Credit cards on file will only be billed if payment is not received within 30 days.    For alternative invoicing options, please call 954-915-8727 
ext 303. 
 
 
By signing below, I acknowledge I have reviewed the terms and conditions of service at www.apcourier.com 
and understand and agree to the terms therein.  I am authorized to make financial obligations for the company 
listed above.  
 
 
Authorized Signature: _________________________                            Date: ______________  
 

Office Use Only
Account #      Online Authorization Code      
Account Executive      Business Type      
 
                       
 
 
 
 
 

http://www.apcourier.com/


 
 
 
 
 
 

Credit Card Authorization
 

I authorize Above Par Courier to charge the credit card below for services 
performed.    
 
[  ] Automatically charge my card when an invoice becomes due.
 
[  ] Keep my credit card on file.  I understand and agree the card below will only be 
charged if an invoice remains unpaid for over 30 days. 
 
 
Credit Card #      ____________________________
 
Name on Card:   ____________________________
 
Expiration Date:  ________
 
CVV code:          ________
 
Billing Address:  _____________________________
                             _____________________________
                             _____________________________
 
 
 
Signature of Cardholder:_____________________   Date:____/____/____
 
Above Par Courier will not charge more than of $500.00 without obtaining additional approval.
 


	Local Disk
	file:///C|/Documents%20and%20Settings/Denise%20Glickler/Desktop/Account_Setup_Form.htm


