
 V e r s i T o u c h ,  I n c .  
 

6019 SE 44 th  Avenue, Portland, OR 97206  
Voice (800) 655 - 7349, Fax (503) 788 -5930  

 
HOUSE ACCOUNT APPLICATION 

 
1.YOUR BUSINESS INFORMATION                                           *REQUIRED INFORMATION 
*LEGAL BUSINESS NAME *NUMBER OF EMPLOYEES 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  �6 1-5 �6 6-10 �6 11-99�6 100+ 

*DBA *ANNUAL REVENUE 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  $�� �� �� �� �� �� �� ��  
*BUSINESS PHONE NUMBER WITH AREA CODE                                 ALT. PHONE NUMBER *FAX NUMBER 

(�� �� �� )�� �� �� -�� �� �� ��                 (�� �� �� )�� �� �� -�� �� �� ��  (�� �� �� )�� �� �� -�� �� �� ��  
*BUSINESS ADDRESS, STREET, SUITE # (NO PO BOXES) *TAXPAYER ID NUMBER 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  �� �� �� �� �� �� �� �� �� �� �� ��  
*CITY                                                                                                                       *STATE          *ZIP                         *YRS. IN BUSINESS *LINE OF BUSINESS 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��      �� ��     �� �� �� �� ��        �� ��  �6RETAIL     �6WHOLESALE 
*LEGAL STRUCTURE OF BUSINESS                                     �6 Sole Proprietorship/Self-Employed  �6 Corporation   �6 General Partnership  �6 Limited Partnership    �6 LLP   �6 LLC 

 
 

2. AUTHORIZED OFFICER INFORMATION         
 

The Authorized Officer is personally  
liable for all charges on the Account 

 

  *NAME  *BUSINESS TITLE 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  
*SOCIAL SECURITY NUMBER                                                               *DATE OF BIRTH *HOME PHONE NO. WITH AREA CODE                     *INDIVIDUAL YEARLY INCOME 

�� �� �� �� �� �� �� �� ��              �� �� /�� �� /�� �� �� ��  (�� �� �� )�� �� �� -�� �� �� ��      $�� �� �� �� �� �� �� ��  
*HOME STREET ADDRESS (NO PO BOXES) *CITY                                                                                       *STATE        *ZIP 

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��  �� �� �� �� �� �� �� �� �� �� �� �� ��    �� ��   �� �� �� �� ��  
EMAIL ADDRESS:  If you provide an email address, we may use it to contact you about your account.  We may also use 
your email address to send you notifications of when items are being shipped to you.    

�� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� �� ��   
 

 

3. AUTHORIZATION CODE       

�� �� �� ��  
 

This code will be used as authorization for 
yourself and employees you choose to be able 

to place orders on your account. 
 

Please choose a 4 digit secret code number. 

 
4. AUTHORIZED OFFICER SIGNATURE  (PLEASE SIGN BELOW) 
I am an Authorized Officer of the Business [and the person whose information is provided above] with the authority to bind the Business to 
the Terms and Conditions found below.  I will provide evidence of such authority upon request.  I understand that the Business and I are 
individually and jointly liable for paying charges on the Account and agree to the Terms and Conditions found below. 
 
 
 X ___________________________________________________________________________________ 
      Signed individually and on behalf of the Business.      Date 
 
 
By submitting this Application, you request on behalf of yourself and the Business that VersiTouch, Inc establish a house account with your personally selected 
authorization code to allow accessing of such account, to you and any additional persons you have designated by giving this code.  You understand that 
information provided in this Application must be verifiable and accurate.  Both you and the Business shall be liable individually and jointly for all charges and 
balances on the account.  The account established hereunder shall be used for business purposes and shall be governed by the house account agreement 
(“House Account”) provided when the account is issued, as it may be amended from time to time. 
 
VersiTouch is obtaining and recording the above information that identifies each person and Business who opens an account.   If this Application is approved, a 
specific credit line will be assigned.  In order to receive a higher credit line you may be required to submit additional documentation, such as the Business’ 
financial statements, in order to process your request for the credit line increase.  The Authorized officer must be 18 years of age or older.   
 
All reasonable costs and expenses incurred in the collection of indebtedness, including to the extent permitted by law all collection costs, legal and otherwise will 
be paid by the consumer (debtor-customer).  HB2055   
 
DISCLOSURES 
Grace period for repayment of balances for purchases Net 30 
Annual percentage rate (APR) on past due amounts 18%  (1.5% per month) 
Late Payment Penalty added monthly based on past due balance Up to $99 = $19 late fee, $100-$999 = $29 late fee and, over $1000 = $39 late fee 
 
Rates, fees, and terms may change:  We have the right to change the rates, fees and terms, at any time, for any reason in accordance with the house account 
agreement and applicable law.   


