
                              
Instant Credit                             

East Syracuse, NY 13057 
(Voice) 315.463.2367 

            (Fax) 315.463.2364 

INSTANT NET 30 CREDIT / $1000 CREDIT LIMIT 
WITH CREDIT CARD GUARANTEE 

Dear Valued Customer, 
 
 BEST Office Products has developed an easy convenient program that offers you a Pre-approved Credit Limit of $1,000 
with a credit card guarantee from you. Please sign the consent agreement and complete the credit card information below in 
order to activate your account. 
 

 

 

 
 I authorize BEST Office Products to charge my credit card in the event that my account is not paid in 30 days (with a 10-
day grace period). I understand that my card will automatically be billed if payment is not received by the expiration of the 
grace period. I will immediately notify BEST Office Products in writing of any changes that occur to my credit card such as 
cancellation, change of address, expiration date, or credit card number. I also understand that if the use of the credit card is 
needed to make such a payment, a late fee of 2% will be added to the charge. All other remedies beyond this point shall 
include the possibility (but not limited to) of putting my account in collections (with applicable fees) if payment is not received. 

In order for this application to be processed, the CVV number (3-4 digit number on back of the card to the right of the 
credit card number) must be entered below.  

All BEST Office Products credit memos must be used against any open invoices. 

 

 

 

 

 

Company Name ______________________________________________________________________________ 
 
Billing Address _______________________________________________________________________________ 
 
                         CREDIT CARD INFORMATION: 
 
________________________________________________     __________________________________________ 
            Card Holder Name as appears on Card (Print)                                             Credit Card Number 
 
_____________________      ________________________     __________________________________________ 
                   CVV#                          Expiration Date                                             Cardholder Signature 
 
Card Holder’s Credit Card Billing Address: __________________________________________________________ 
 
                _________________________________________________________ 
 

Please complete the form and fax back to 1.315.463.2364 
 

CONSENT AGREEMENT 

Authorized Signature    Title     Date 


