
  
We help you to work smarter, not harder!  

1909 8th Ave, DeLand, FL 32724 - (386)801-6500  
New Customer Agreement  

 
 

  

Date:___ Company: _________________________    Ph#_   

Contact(s):___________________________________________ 

 

I give permission to Laura A Wendorf to act as my agent in matters of business 

concerning my online presence for my business and personal requests.  I 

understand that she may be given or may generate passwords for my personal 

and business accounts so she may act on my behalf to generate digital content 

or process digital transactions.    

Signed: ___________________________________________________________  

Print name: _______________________________________________________ 

Date:________________  

Company Address:__________________________________________________  

______________________________________________________  

eMail Address:_______________________________________________________  

 

 Card on file: MC/VISA/AM EX/DISC (only used when authorized – kept offline) 

      Name on card:____________________________________________________ 

Card #:  “              -              -             -             “     Expires:           /           .  CVV _____ 

Address for Card:__________________________________________________ 

________________________________________________________________ 

 

CompuAssistant  1909 8th Ave, DeLand, FL 32724   (386) 801-6500  


