
Mac  Doctors New Patient Application

P.O. Box 377

Eureka, MO 63025

p: 314-231-DOCS

f: 314-754-8450

doctor@mac-doc.com

www.mac-doc.com

Company Name ......................................................................................

DBA Name(s) ..........................................................................................

EIN or Tax ID # ........................................................................................

Street Address .........................................................................................

City .................................................. State ............. Zip ................

Phone # ............................................ Fax # ........................................

Year Incorporated ............................. State Incorporated ....................

Nature of Business ...................................................................................

100% Guarantee Nothing is more important to us than your complete satisfaction. We guarantee our services absolutely and unconditionally. There
are no strings attached. To invoke our guarantee, just call us.

Terms of Sale Mac Doctors invoices are labor charges. Invoices are payable upon receipt. Payment should never be dependent on your receiving pay-
ment from your client(s). Mac Doctors bills on a weekly basis. Please advise your accounts payable department of these facts.

Required if not a public corporation

When working on your equipment, we want to make you happy. Before we do any work that may cause you to lose files or possibly damage
equipment, we will inform you of what we are doing and get your consent. Due to the nature of the work we do, we cannot be held responsible for
any data loss or accidental damage to your computers or other equipment. We will never intentionally damage equipment or cause you to lose files or
data but sometimes these things happen beyond our control. When fixing inoperable equipment, we will do whatever it takes to get your system up
and running and explain to you, in writing, what the problem was, what the fix is, and how to prevent that problem in the future. In no way does
Mac Doctors warrantee any equipment we repair. There may be separate maintenance agreements that extend a warrantee over our repairs and
preventative maintenance. If you would like to find out more about this program, ask your Doctor.

Failure to pay within the above terms of sale may be considered default. In this event, the customer will be liable for any arbitration fees, attorney
fees, and/or any collection fees (up to 20% of the amount in default). Accounts in default will be subject to an interest charge of 1.5% per month,
or the maximum legal rate.

If Mac Doctors is in any way responsible for establishing a relationship between your company and a Mac Doctors’ employee, freelancer and consult-
ant, your company agrees not to hire that individual in any capacity outside of Mac Doctors without previous express written permission from Mac
Doctors. If your company does hire a Mac Doctors’ employee, freelancer or consultant, there will be a fee charged of 20% of that individual’s expect-
ed annual salary. The customer will provide a safe and professional work environment for all Mac Doctors employees.

I grant permission to contact consumer or commercial credit reporting agencies and the above-mentioned bank references. I certify that the information
on this form is correct, that I understand and agree to the terms of this document, and that I am authorized to sign on the company’s behalf.

Authorized Signature ................................................................................... Date ........................................................................................................

Print Name .................................................................................................. Title .........................................................................................................

Name of Owner or Principal ....................................................................

Home Address .........................................................................................

City .................................................. State ............. Zip ................

Phone # ............................................ Fax # ........................................

Bank Name .............................................................................................

Bank Address ...........................................................................................

City .................................................. State ............. Zip ................

Bank Phone # ..........................................................................................

Account # ...............................................................................................

Account Officer .......................................................................................

Type of Corporation: q Public Corporation q Partnership
q Private Corporation q Individual
q Limited Liability Company

Social Security # ......................................................................................

Additional Check Signers .........................................................................

............................................................................

............................................................................


