Hel i umDel i ver
New Cusbiogeu 1098 SWay
Deer fi el,& L9Ble7a8csh
Phone: (9340 ~Fax: -1 06
www. hel i umdecloimver |
Billing I nf o: Email: browar da.comendi

For m

CompgnName: ShiTEG

At t n:
Contact Name:
Addr ess:
Addr ess:
City: State: Zip: . .
City: State: Zip:
Phone:
Crossreets:
Fax:

Contact Phone:

Ema{WwWhere you want

. . ) il ed Speci al I nstructions (gate

nvolrces emaile to) code or back door entry):

ACCOUnltrilfnGﬂr mal Accounting Contact Na me :

Acct Ph: Acct Fax: Acct Email :

BUSi nlerstor ma i Tax: 1D Resal e #: also fill out c|

PAYMENT Charge to Card

Type (circle ®mleg@ :Propri ePtaort ner ship Corporation Years in Busineg PO. Required:
Resallnef or mat| Pl eafsid | out GQehret iFflioodatdea of Resale below only if
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Eq ui p me ntTheTneersigned (the “customer”) acknowledges that from time to time, they may be in possession of cylinders and equipment owned by Broward A&C
Medical Supply, Inc. Customer agrees to keep the cylinders in it’s sole possession and not loan the cylinders or equipment to any third party without written permission from
Broward A&C Medical Supply, Inc. Customer agrees not to allow anyone but Broward A&C Medical Supply, Inc. to fill the cylinders. Customer shall be responsible for the
cylinders while in their possession and agrees to notify Broward A&C Medical Supply, Inc. in the event of loss or damage to cylinders. The customer agrees to be responsible for
any cost involved in loss or damage to cylinders and equipment.

Secur i ng Hhelaw requiesrthat cylinders must be secured. Customer agrees to take full responsibility for securing the equipment. In the event that any harm or damage
occurs due to equipment not being secured, the customer assumes full responsibility for cost and liabilities resulting from harm or damage. Wall mounts, dollies and cylinder stands
are available for purchase. Customer agrees to keep the cylinder in a well ventilated area and not to inhale the Helium gas.

Re nt al :Inthe eventsthat rental charges become overdue, customer agrees that Broward A&C Medical Supply, Inc. has the right to pick up the equipment, and customer
agrees to be accountable for any costs incurred for need of such action including legal costs, pickup/delivery fees, full retail price of the equipment, and late fees. All cylinders
244cf size and above are rented for 30 day periods unless customer pays for a full year of rental.

Pricing and Credit: Prices are subject to change. There are no refunds on unused helium. Should credit be extended, it will be subject to the following terms. All extensions of credit
are to be paid, in full, 30 days following date of purchase. All balances carried beyond the due date will be accessed a late charge or a periodic rate not to exceed the maximum rate
allowed by state law. Broward A&C Medical Supply, Inc. requires that all accounts must have a valid credit card on file. It’s A Gas, Inc. can charge the card at any time for the
following reasons: accounts past 30 days due, insufficient funds in checking account + $20 NSF fee added to invoice, loss or damage to cylinders and equipment, rental charges that
areover30days. De c or at i :rBopowafd &d&Omedical Supply, Inc. will not be held responsible for any injury or damage relating to decorating or equipment including line,
string, balloons, tanks, equipment, and debris. Customer assumes full responsibility for clean up. In signing, I, as owner, partner, authorized agent or manager, agree to abide by the
statements made herein. It is also agreed that should litigation become necessary to recover any debt owed, the debtor shall bare the expense of reasonable attorney fees and court
costs, and that venue shall be at the discretion of Broward A&C Medical Supply, Inc.
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