	3M COGENT, INC.
WEBCHECK 4.0
ORDER FORM
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COGENT

a 3M Company




	5450 Frantz Road, Suite 250

Dublin, OH  43016

Phone: (614) 718-9691 

            Fax: (614) 718-9694
(626) 799-8090
(626) 799-8090
(626) 799-8090

	Please Print Legibly                                                     

                                                                                         6-digit Agency ID# for BCI&I Account  ________                 _____     
                                                                                         (You must establish this account with BCI&I before your order can be processed)                                                                                

BILL TO ADDRESS:
CONTACT NAME: ________________________________  
COMPANY: ____​​​​​        ______________________________

ADDRESS: _______________________________________
CITY/STATE/ZIP:  ________________________________
TELEPHONE:              -              -                  EXT           .                  

FAX:               -               - _______ 
SHIP TO ADDRESS (IF DIFFERENT THAN BILL TO ADDRESS):
CONTACT NAME: ________________________________  
COMPANY: ____​​​​​        ______________________________

ADDRESS: _______________________________________
CITY/STATE/ZIP:  ________________________________
TELEPHONE:              -              -                  EXT           .                  

FAX:               -               - _______ 
Tax Information:
Tax Exempt: Yes             No               If Tax Exempt, you must provide your Tax Exemption Certificate.  Tax Exempt orders will not be processed without it.  

	Item #
Description

Quantity

Total

WCS

  WebCheck 4.0 Application Kit - $2800.00 each

  $

TAX

        _______________County ______% tax or Exempt Certificate

  $

Shipping

  $20.00 Ground or $50.00 Overnight (for C.O.D. orders add $7.50)

  $

*Sales tax will be imposed if a Tax Exemption Certificate is not included with the order form.  The county for sales tax is

  determined by the ship to address.    
TOTAL



	PAYMENT INFORMATION (check appropriate method):

                                                                                                                  Please make checks payable to: 3M Cogent, Inc.
              Pre-Payment Check                                                                  Mail to:  3M Cogent, Inc.      

                                                                                                                                  5450 Frantz Road, Suite 250
              C.O.D.                                                                                                        Dublin, OH  43016

              Payment Due Upon Receipt (with prior approval)                               Phone: 614/718-9691
                                                                                                                                  Fax: 614/718-9694
              Purchase Order (only valid for Government Agencies)                                                                                           

A copy of this form must be included with your Purchase Order or Pre-payment.

Signature _________________________________________ Date ___________

For additional information please contact Kristin Tipple at 614-718-9691 ext. 3325

	Internal Use Only:  Customer ID:_______________   Sales Order:_______________     License:_____________________________ 

09.12.06 Requested By:_________             Entered By:________   Date:_______                 Reviewed By:_________ Date:_____________


