
Date:

Rep. Name:             

mailing system
PostBase 20

Agreement For:

PostBase 20 Features
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-

Processing speed (letters per minute)
Integrated scale, capacity in lbs
High speed postage download (LAN)
Cartridge life (imprints)
RateGuard and Unlimited Resets
Letter Tray
Moistener
Accounts
Customizable meter advertisements
Customizable SMS text messages

Your Summary

Terms and Conditions

Contact your FP Rep Today!
RA0214-P20

     I understand that this is a Postage Meter Rental Agreement 
and that I will be invoiced quarterly in advance in the number of 
installments I have selected. Taxes will be assessed where applicable.

     By signing below, I hereby acknowledge and agree that FP’s 
standard shipping rates and the additional terms and conditions 
available on the FP website at www.fp-usa.com/terms-conditions. 
(If you do not have access to the internet, please contact FP directly 
at 800.341.6052 and we will provide you with a copy for your 
records.)

     I understand that this machine is self-installable and that if 
I require assistance with installation after delivery, I can contact 
Customer Care at 800.341.6052.

Sign for Acceptance of Terms

 
Authorized Signature 		 Date

Name				    Title

Email Address			   Phone

Total Monthly Payment:
Terms in Months:
 
Please send me an additional ink cartridge:
      $99.00 Standard Cartridge        $239.00 High Capacity Cartridge     	
       (up to 3,500 imprints per set)		  (up to 14,000 imprints per set)

Customer Information

COMPANY NAME COMPANY NAME

CONTACT NAME ATTENTION TO:

ADDRESS                                                ADDRESS (IF DIFFERENT FROM BILLING ADDRESS)

CITY/STATE/ZIP                                                 CITY/STATE/ZIP                                   

PHONE                                            

For Internal Use Only: NAV/ACCT#

BILLING TO:

EMAIL

INSTALLED AT:

Dealer #: 4960
Dealer Name: FP Direct

Title:             

Phone:             E-mail:             

Pictured with optional moistener

COMPANY TAX ID

PHONE

SPECIAL DELIVERY INSTRUCTIONS

$
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	Sign for Acceptance of Terms: Michael Bishop
	COMPANY NAME: Labor Law Poster Service
	COMPANY NAME_2: Labor Law Poster Service
	CONTACT NAME: Michael Bishop
	ATTENTION TO: Michael Bishop
	ADDRESS: 5859 W. Saginaw Hwy. #343
	ADDRESS IF DIFFERENT FROM BILLING ADDRESS: 6323 W. Saginaw Hwy. Suite E
	CITYSTATEZIP: Lansing, MI 48917
	CITYSTATEZIP_2: Lansing, MI 48917
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	SPECIAL DELIVERY INSTRUCTIONS: Deliver to service door (dock area)
	Dealer  4960: 
	payment: 26.95
	months: 26
	Date: 
	Check Box4: Yes
	Check Box5: Yes
	Check Box6: Yes
	Date sign: 5/30/2014
	Email address: mikeb.llps@comcast.net
	Phone: 517-321-4144
	Billing Phone: 517-321-4144
	company tax id: 38-3468792
	Rep Name: Tim Grzybek
	Title: Operations Manager
	Rep ph#: 630-827-5807
	Rep title: National Sales Representative
	Rep Email: tgrzybek@fp-usa.com
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