
wffiffiffiM Customer Agreement

FP Mailing Solutions
140 N, Mitchell Ct, Ste 200
Addison, lL 60101-5629

Tel: (800) 341-6052
www.fp-usa.com

tn-u5a.c*r'T't

CUSTOMER INFORMATION

TermsandConditions: Bysigningbelow, lherebyacknowledgeandagreethatFP'sstandardshippingratesandtheadditional termsandconditionsavailableontheFPwebsiteat
www.fp-usa.com/terms-conditionsareapp|icab|eto,andincorporatedbyreferenceinto,thisagreement'(lfyoudonothaveaccesstotheinternet,
800.341.6052 and we will provide you wrth a copy for your records.)

Billing Address

Customer: Labor Law Poster Service

Department: Accounts Payable

Street:5859 W SAGINAW HWY STE 343

City: LANSING County:

State: Ml

Tet: 5173214144 X354

zip:48917-2460

Fax:

E-mail: ab.llps @ comcast.net

Contact Name: Amber Blais

Deliver To: I Dealer E Customer E Fulfilled from Dealer Inventorv

Z Exbtlng Custoners Only; check box lf Billing Address has changed.

Shipping & lnstallation Address (f dtt'terent than BiIing)

Customer: Labor Law Poster Service

Department: Shipping Department

Street 6323 W SAGINAW HWY STE E

City: LANSING County:

State: Ml zip. 48917-4725

Tel: Fax:

E-mail: mikeb.llos @ comcast.net

Contact Name: MICHAEL BISHOP

Mailing Address: E Same as Billing

l) Exbting Cust)mers Only. check box if Shipping & lnstall Addrcss has changed.

RENTAL INFORMATION

Quantity Item # Item Description Monthly Rate Rental Bifling Delivery 5elect one)

1 PlOO/PBASE2O PostBase 20 Meter/Base lncluded LJ Ereorronrc uililng

1 UNL Unlimited Resets lncluded [] Paper Billing

1 PCOLORBBLK (BLACK) PostBase Color (available in black only) Included Rental Billing Frequency select lne)

1 RGPOST rateguard lncluded ! Annual Billing

I Semi-Annual

E Quarterly Billing

Note: lf a payment option is not selected, FP

will default to Quarterly Paper Billing.
Term of Contract: 24 months TotalMonthly Payment $26.95

ANCE all

Customer Acceptance of Terms Dealer Information

Print Name of Authorized Representative: MiChael BiShOp DeaterName: FP MAILING SOLUTIONS 9s31s19. 4960

rct:5173214144 466pss5.'140 N MITCHELL CT., ADDISON, lL 60101

rax lo 383468792 State: Ml ret: 630-827-5867 rax:800-884-6905

Autrorized sisnature: X ]y/rt'J &r"Efr Sales Representative Name: VALE R I E HOLDERI 1 7 82

sv4 1211/2017 Sales Representative: X Date:

DEALER & INTERNAL USE ONLY

n NewCustomer ! Lease Company: Promo Code:

L-J Existing Customer Name Change ! MajorAccount: Package Code:

n Upgrade From: ! cSA contracl No.:

tr State Contract No.:

I Price orTerms Exception Approval (attach copy)

E Renewal (no change of equipment)

X Change of Ownenhip

Navision No.:

Master Billing Acct. No.: n USPS@ Location: (letter nust be attached)

L-J Tax-Exempt Certifi cate AttachedExisting Account N0. 600052638 Master Postage Acct. No.:
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