
                                                                                                                    1652 W Texas Street Suite 248 Fairfield, CA 94533

   ATOK BUSINESS SERVICES, INC.                  Phone (877) 249-6178  Fax (563) 405-9602 

                                                                             Business  Application

   Please Select Product below :

       

      

      C  Corporation                S Corporation                Professional  Corporation            

      Limited Liability Company (LLC)                         Close Corporation              

      Non Profit  Organization                            Mutual Benefit Corporation           

 
 

  
   Business Information

       Business Name:                                                                                               

      (DBA) Doing Business As Name:                                                                   

     

       How Many Years In Business :                                  

       Business Address:                                                                                            

       Business Tax ID / EIN Number:                                                   

     

       D-U-N-S Number:                                                        

         City:                                         State :                          Zip Code :                   

       Business Phone:                                          Business Fax:                                      

       Business E-mail:                                                                       
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   Company Principal  Information

 

 

    Name Of Principal Officer                                                                                            

    Name Of Executive Officer                                                                                            

    Name Of Secretary                                                                                                        

 

 

   Personal  Information

    

       First Name:                                                          Last Name:                                                 

     

       Social Security Number:                                                                          

    

       Home Address:                                                                                            

       City:                                         State :                          Zip Code :                   

       Home Phone:                                           Fax:                                       

       Personal E-mail:                                                                                       
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                                        Payment Processing Form

      Billing Information

      First Name:                                                          Last Name:                                                 

     

      Home Address:                                                                                            

      City:                                         State :                          Zip Code :                   

      E-mail                                                                                

      Method Of Payment:   

           Check

           Visa

            Master Card

            Discover

            American Express

   

                                                                                                                                        

      Credit Card #                                                                                 Exp. Date

                                                                                                                                         

     Customers Signature                                                                      3 digit CSC 
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