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	Client Application


	 Client Information
	Name of Business:
	Parent Company:

	
	Street Address:
	City:
	State:
	Zip Code:

	
	Phone:
	Fax:

	
	Business Contact:
	Phone:
	Email:

	
	Is Business name registered as a DBA?   Yes / No
	If “yes,” indicate name:

	
	
	

	
	Billing Contact:
	Phone:
	Fax:

	
	Billing Email Address (You will not receive invoices via U.S. mail):

	
	

	
	A.  Please describe in detail the product(s) and/or service(s) you offer:

	
	B.  Please list the title(s), occupation(s) of the individuals in your business who will be authorized to use RGBC services:

	
	

	
	C.  Is Your Business a:
	Public Corporation
	Private Corporation
	Partnership
	Sole Proprietorship

	
	List names of officers/general partners:

	
	Number of years in business:
	

	
	Where is your corporation registered?
	EIN or Social Security #:

	
	

	Individual Signing Agreement
	COMPLETE THIS SECTION IN FULL AS REQUIRED BY THE US POSTAL SERVICE.

YOU WILL ALSO BE REQUIRED TO PROVIDE A COPY OF THE SIGNORS DRIVERS LICENSE OR PASSPORT.

	
	Name:
	TITLE:

	
	HOME ADDRESS:
Street:
	City:
	State:
	Zip Code:

	
	Phone:
	Driver’s License Number:
	State:

	
	

	Miscellaneous
	Number of telephones:  
	Fax line/eFax:  
	

	
	Internet connections:  
	Dedicated Bandwidth:  
	Miscellaneous:

	
	How did you hear about Rockefeller Group Business Centers?

	
	Are you represented by a broker:   Yes / No
	If yes, broker name:
	Affiliation:

	
	
	
	

	
	I certify that the information contained in this Client Application Form is true and complete and understand that false or misleading statements may result in the termination of RGBC services.  I further understand that this form is confidential except for purposes of verification by RGBC and hereby authorize release to RGBC any credit information concerning myself or my company which may be required to establish my credit.



	
	Signature:
	Date:

	
	Print/Type Name of Signatory:
	Title:


S:/SHARED/WORD/FORMS/CLNTAPP

Page 1

