4. Products & Equipment

1Smart Saver Plam)

[J VALUE PLAN Includes dispenser(s} indicated below, if

applicable, and 5-gal. bottles each billing period.
[quantity}
$ /oilling period.

PRODUCTS
‘JS-G&E " {type) at$ 4-'50 /botile

1. Customer Information

S R . SRR 3- type at /bottle

e OResidential _:-]’ﬁCommermaE S CaGSZEWater ;’;‘: ) ati o
Name_ (LAY COUMTY [1 Other
Service Address A4 0 MMA 100 A) R@DE D OUPs 5 / A $ — G

T 26 w G1LBRT Apt/Ste.___  DISPENSERS
City HEARIETTA State_ TX __ZipCode_13(S O Rm Temp/Cold $ finvoice
Bhone () O Hot/Cold G /invoice
‘f};?c?r(}e(ﬁ‘-lo 1.83% A1l O Crock/Stand tquamm‘ $ /Invoice
E-mail address _Dania . Bloo deyor i @ co.clay e us O Other )
DL# DOB / / Dispenser Serial No(s).

TaxiD# 15 -(L,000R LI

{f residential customers)

Under Counter System

{for commercial customers)
&P 2. Bilfing Information L] FILTRATION SERVICE Fittration  Reverse Osmosis

Type of Credit/Debit Card: CIMC [Visa [JAm. Ex. [Discover

ayment Method: WiCheck [ Credit Card [IDebit Card
Bottleless Cooler Unit

h
Credit/Debit Card # - - . Ot e;
/Invoice
Expiration Date /
$  Installation Fee

O Stnvart Pay' (Recuring Credit/Debit Card Payment)
] Peposit Only*

Credit/Debit Card Authorization #:

Equipment Serial No(s).

“(Any Invoice over 90 days will automatically be charged)

Name ] _ [1 COFFEE SERVICE & EQUIPMENT
{as it appears on credivdebit card) .
Billing Address Equipment #
Apt./Ste. Coffee : ‘ —
: . E uipme(?;;amm e el $ (m;?r;\e&oice
City. State ZipCode______ ©q e 59
- Equipment 3 Anvoice

§1 Year [13Year [J5 Year

3. Initial Term of Agreement fquantity} fiype}
“ianeh, ol that f? Equipment Serial No(s)

Dispenser Rental & Water Service
'm:fater' Semce‘ [ Coffee Service Minimum purchase of one 3-gallon or 5-gatlon bottie or one
Filtration Service case of water (24/case} required per billing period.

B ' important Terms and Conditions. Read Before Signing
SEE ADDITIONAL TERMS AND CONDITIONS ON THE REVERSE SIDE.

¥You acknowledge that you are the Customer or parson authorized by the Customer to accept the terms and conditions of this Agreement. You acknowledge that you
received a copy of this Agreement, and you agrae to the terms and conditions above and on the reverse side.

Print Gustomer or Customer Representative's Name\)< W ‘-‘:‘%((J ‘( /W/ /( ( Title J‘/Ayz{/ X

Customer or Customer Representative’s Signature Date
P.C"Box 821 arille, Tx. 79114
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