
 Confidential  

 
 

New Client Services (Account Set Up) – PLEASE FAX TO 303-374-1248 
Please Print  

 
Date:  Company Name: 

 
Main Contact:  
 

Billing Contact: 

Physical Address: 
 
Billing Address:  
 
Payment Options:  (circle one)      Bill Us                               Charge Credit Card – please fill out second page 
Main Phone:  Fax #:  
Email Address: 
Website Address:  
Nature of Business:  
 
Services Needed: 
(circle one)  

Tenant 
Screening   

Employment 
Screening  

Vendor Screening  
 

Drug Testing: 
Type:  5 Panel / 10 Panel  

Online Information:  Reports will be received through: (circle one)  
Internet                            Fax                         Email      

Other Drug Testing:  

 
EBS Management Only  

Pricing:  

Additional Information:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Confidential  

CREDIT CARD CHARGE AUTHORIZATION 
 
 
 
Credit Card you wish to be billed:  [  ] Visa [  ] MasterCard [  ] Discover   [  ] Amex  
 
Name of Cardholder 
_____________________________________________________________________________ 
 
Credit Card #__________________________________________Expiration Date_____________ 
 
3 Digit Security Code (back of card) _________   4 Digit Security Code for AMEX_____ 
  
Credit Card Billing Address 
_____________________________________________________________________________ 
    Street     City   State   Zip 
 

E-mail Address for receipt of transaction ____________________________________________ 
 
 
 
As the Credit Card holder, I authorize The Delphic Group, Inc. d/b/a EBS, Inc. to charge my credit 
card for future services requested by me and rendered by EBS, Inc.   
 
___________________________________________________ 
Cardholder’s Signature  
 

 
 

Please Fax to 303-374-1248 (secure)  


