Toner Magi ¢ AUTO- SHI PMENT PROGRAM - Application

Conpany Nane

Addr ess

Cty State Zip

Phone Ext Fax

Emai | Address

Cont act Name Federal |D#
Please list all the Copiers, Faxes, and Printers for which you will need Toner Cartridges:
MANUFACTURER NAME | MODEL Nunber | Fax, Copier, or Printer | Quantity Per Month
I I I
I I I
I I I
I I I
I I I
I I I
I I I
I I I
I I I
I I I
Shi ppi ng Schedule: () Wekly () Bi-weekly () Mnthly Approx Date

Credit Card Informati on on Cardhol der (please print)

Narre Addr ess

Gty State Zip Phone

Cedit Card: () MasterCard ( ) Visa ( ) American Express _ Amex 4 Digit ID#
Cedit Card # Exp. Date

By signing bel ow, you hereby authorize TonerMagic to charge your credit card for the charges
i ncurred under your TonerMagic account. If you elect to be billed under an open account, you
subnmit a credit application and supply credit card infornation above. In the event of default
of payment on your open credit account, by selecting the auto-shipnent programyou hereby authorize
TonerMagic to bill the credit card listed for the amount due. Under either nethod of paynent,
you warrant that the credit card information as well as infornmation you supply in the credit
application for an open account is true. You also agree to notify TonerMagic i mredi ately if
there is a change in your credit card or billing information. By ordering w th Toner Magi ¢ you
consent to the terns and conditions as set forth on the TonerMagi c website. In the event you
wish to term nate your subscription for the auto-shipnent program please send TonerMagic a
witten notice at |east five business days before the next schedul ed shipnent.

Si gnat ure Print Name: Dat e:

15 East Carl Street, Hcksville, Ny 11801 (516) 933-2118 FAX (516) 933-9207 E-mail: sal es@onermagi c. com



