Corporate Account Signup for Online
Background Checks Access

AnyLabTestNow! Branch: Cleveland & Mentor, Ohio

Salesperson: Alper Behar

Client Information:

LEGAL CORP
NAME:

DBA:

ADDRESS:

CITY. STATE ZIP

TELNO. () FAX ()

MAIN CONTACT

EMAIL:

System Permissions:
NAME CAPACITY  EMAIL
ADMIN

LIMITED

LIMITED

LIMITED

Special requirements or
comments:




SRR N OW -

Payment Information for Online
Background Checks Access

Card Type: VISA MASTERCARD AMEX
Card No.
Exp Date / CID

Cardholder’s Name:

Billing Address:

City, State — Zip

Cardholder signature / Date

ONCE COMPLETED, PLEASE FAX TO (305) 402-3181
Your User ID and Temporary Password will be emailed once account is activated.

Charges on your credit card statement will read: Background Checks Systems, Inc.



