
 
PREPAID/DEBIT ACCOUNT 

 
Please provide the following information. Any and all information and data provided in conjunction with this application 
will be kept strictly confidential and used only as a basis for granting credit under the account applied for below (the 
“Accounts”). 
Applicant Information: 
 
Bill to Name:   _______________________________________________________ 
 
Bill to Address:   _______________________________________________________ 
 
Bill to City, State Zip:  _______________________________________________________ 
 
Telephone Number:  _________________________ Fax: _________________________ 
 
Email Address:   _________________________ Contact: _____________________ 
 
Student/Organization Name: ____________________________________________________ 
 
Telephone Number:  _________________________ Fax: _________________________ 
 
Tax Exempt Status:  Y  N  (circle one) 
If Yes:    TAX EXEMPT ID NUMBER _____________________ - Must provide a copy of tax exempt 

Certificate for store file. If no tax-exempt certificate is on file with the store, tax will be charges 
on all purchases made to School Department Accounts. 

 
Payment Method - Must have a check or credit card number at time of application to establish an account. 

  Cash   Check   Credit Card 
 
Credit Card: Maximum Amount to charge: _________________  (Please contact me if the funds become 

         depleted and need to be replenished.)  
Credit Card Number: ________________________________ Pin No. _________ 
Expiration Date: ____________________ 

 Visa   MasterCard   Discover   American Express 
I authorize Follett to charge my account.   
 
Authorizing Signature: _______________________________ 

 
Major/Customer Account Number: _____________ (Store to complete once account is created) 
 
List of Authorized Purchasers: 
_________________________ ________________________ __________________________________ 
Authorization and Agreement to Terms: 
By signing this form, Applicant purchases an Account as specified above and agrees to the following terms. 
Applicant assumes responsibility for any and all Authorized Purchases made on the Account, provided that Follett 
has used reasonable care in verifying that the individual making such purchases is an Authorized Purchaser. 
Applicant must notify Follett in writing immediately in the event of a change in any of the information provided in 
this form, including a change in authorization, or if Applicant wishes to terminate the Account. Applicant will be 
responsible for any Authorized Purchases made prior to such notification. Applicant shall be responsible for 
Authorized Purchases regardless of whether or not the Authorized purchaser was enrolled at the school at the time 
of the Purchase. 
Applicant or Follett may terminate any Account at any time for any reason. At the end of the academic year or upon 
termination of the Account, Follett will refund Applicant any remaining balance on its Account. 
APPLICANT:       DATE: 
 
______________________________________   _____________ 
Please return this application to the bookstore manager. 
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