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WELCOME !

We thank you for your interest in A. J. O’Neal & Associates, Inc., and would like to take this opportunity to introduce our billing system and credit terms to you and your firm. It works as follows: 

*
Your company will be invoiced weekly for all hours worked the previous week by employees of A. J. O’Neal & Associates. The invoice will reflect the employees’ name, the number or hours worked, the name of the supervisor or ordering source, and the hourly bill rate.  This is done so you may verify the hours worked with the supervisor or with the employees’ time sheet. 

*
Our credit terms are net ten (10) days. However, there will be a service charge of 1 1/2 % per month on the total invoice amount if payment is not received within thirty (30) days of the invoiced date.  These charges will be applied to your account and will be reflected on the monthly statement sent out at the beginning of each month. 

I have enclosed a brief credit information sheet with this letter. Please forward to the appropriate person in your organization for completion and return to my attention by fax (813) 654-7726, or by mail if time permits to: 109 Falkenburg Road, Tampa, Fl 33619.

Again, we appreciate your interest in A. J. O’Neal & Associates, and look forward to servicing your personnel needs.  If you have any questions regarding our billing/accounting system, please feel free to contact me at (813) 654-4199 ext 205.

Yours truly, 

Cheri Colon

Corporate Accounting Manager

A.J. O’NEAL & ASSOCIATES, INC.

NEW CLIENT

INFORMATION REQUEST

______________________________
FED I.D.#________________________

Company Name

______________________________
Phone #  ________________________

Street Address

______________________________
Fax #       ________________________

Bank and Branch


Account #


Phone #

______________________________
D&B #     _________________________

Contact Person at Banking Institution

LOCAL TRADE REFERENCES OR SUPPLIERS:

1.____________________________________(____)_________________________

       Company Name





Phone

2.____________________________________(____)_________________________

       Company Name





Phone

3.____________________________________(____)_________________________

       Company Name





Phone

ARE PURCHASE ORDERS REQUIRED? ____________YES ___________ NO

I hereby authorize the release of any information needed by A. J. O’Neal & Associates, Inc., for the purpose of establishing credit. My signature indicates that I, and the company I represent, have read, understand, and agree to the payment and penalty terms in the attached letter (Terms Net 10 days; 1 ½ % service charge per month on all invoices past 30 days). I also certify that all information given on this form is true and correct to the best of my knowledge.

_______________________________

___________________________

SIGNATURE





DATE

_______________________________

___________________________

PRINT NAME





TITLE

�








