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65 E. Wacker Pl., #1405 Chicago, IL 60601  




Phone: 888.895.5145  |  Fax: 888.895.5146


New Customer Fax Form - Checklist

To:       




Date:       
Company:       
From:        




Pages (Incl. This Page):       
Please deliver this fax to the above addressee.  If you did not receive all of the pages, please contact sender.
Your faxed Customer Information should include:

 FORMCHECKBOX 
  Completed and signed service agreement

 FORMCHECKBOX 
  Signed pricing confirmation letter provided by your sales representative

 FORMCHECKBOX 
  Copy of your broker’s license and/or business license

 FORMCHECKBOX 
  Copy of a driver’s license for guarantor listed on the service agreement

 FORMCHECKBOX 
  User list with access levels indicated

· Company level – Has access to all reports pulled within the company

· Department level – Has access to all reports pulled within a given department

· User level – Has access to only the reports that they have pulled, OR access to another specific user’s reports

 FORMCHECKBOX 
  Any addendums for ancillary services (if desired)

All documentation should be faxed to 888-895-5146 attn: Customer Setups.  To avoid potential delays we ask that all documentation be sent at the same time.  Please do not fax various documents on separate days.
The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the individual or entity named.  If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copy of this facsimile is strictly prohibited.  If you have received this facsimile in error, please immediately notify us by telephone.  Thank you.

Copyright © 2006 Old Republic Credit Services

Page 2

