
 

 

CLIENT INFORMATION AND AGREEMENT FORM 
 

SEC Registrant or Reporting Owner:  

BILLING ADDRESS: CONTACT INFORMATION: 

 Name   

  Title   

City:  Telephone:  

State:  Fax:  

Zip:  Email:  

 
Electronic Publishing Services (“EPS”) is a service company operated in compliance with State of Massachusetts and Federal 
regulations. All jobs, releases and other information, in any format now known or hereafter developed, including, without 
limitation, textual, graphic and any other format, electronic or physical (collectively, “Client Content”), may be submitted to EPS 
by our clients, who are responsible for payment of all invoiced fees which are due within 30 days of receipt of invoice. Services 
may be withheld from overdue accounts. EPS may charge, at our discretion, all costs of collection, including legal fees and 
costs, incurred by EPS or its agents, for accounts more than ninety (90) days overdue.  
 
Client is responsible for updating its information, including contact names, addresses, telephone numbers, email addresses 
and filing codes in a timely manner. EPS agrees to keep such Client Content, Contact Information and Filing Codes 
confidential except upon such time as Client Content is publicly disseminated by filing with the SEC or released in other means 
and only upon written authorization of Client. EPS, at our discretion, may require new clients to pay with a credit card or check 
before any service is delivered. 
 
Please indicate your understanding and agreement of this Client Agreement Form by signing this form in the space below and 
returning to it EPS by email or fax. 
 

Date:   Signature:   

  Print Name:  

 

Credit Card Information:  Visa    MasterCard    Discover    Amex 

Card #    CVV:  

Name on Card:  Expiration Date:  

Full Address of Cardholder:    
 Street/City State           Zip code 
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