Suntechnologies Fax to: 801-991-4655

Tanning Service Request/Referral Form
Customer Information

Company Name Contact Person Po#
Phone Fax E-Mail
Address

City State il Zip

-BiIIing Information

Company Name Contact Person

Phone Fax E-Mail

Address

City State Zip

Secured payment to be applied only if payment is not received within billing timeframe.

Name on Credit Card Card Type
Card Number Expiration Date
Security code on back Billing Zip Code

Net 15 days payment prior to processing credit card

Unit Information

Make Model Year Room #

Problem Description

Service rates are $55.00 per hour with a two hour min. for the first bed and one hour min per each additional

bed upon the same day and location. Travel charges are $55.00 per hour billed in increments of 1 hour

distance will begin from Schaumburg, Il.

The customer expressly assumes all risk for such equipment or product use.

In no event are our subcontractors or we liable for direct or indirect damages, regardless of circumstances.

Labor liability, and warrantees are limited to the fees you have paid for the service-giving rise to the claim.

Customer is responsible for legal fees and interest incurred for collection of unpaid debts.

Parts over $100 dollars must be paid for at time of service. All parts remain property of Suntechnologies until paid for in full.
Payment must be received within 15 days from date of service completion or secured card will be charged for balance due.
This form must be completed in full prior to scheduling service.

| am authorized to request services and understand and agree to the above terms.

Signature Date

Print Name



