
 

DataBank Contract 

DataBank | 1750 Peachtree Street, NE, Suite 330 | Atlanta, GA  30309 | D:404.872.8880 | F:404.872.0231 | www.databankatlanta.com 

Effective Date: _____/_____/_____ 

Please fax this information once completed to (404) 872-0231 or e-mail to becktonpetteway@databankinfo.com.  
*Once information is on the system, you will receive an e-mail with your user id and password. 

 

Company Name: ______________________________________________________________________________  

Contact Name: _______________________________________________________________________________  

Shipping Address: _____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________________ 

Phone Number: _________________________________ Fax Number: __________________________________ 

Email:_________________________________________ Company Website:______________________________ 

R. E. License #: ________________________________ *User Password: (Will be assigned by DataBank) 

 

AAccccoouunntt  TTyyppee::      
 ACBR Pay-Per-Hit Customer 

 

MMeetthhoodd  ooff  PPaayymmeenntt::  
 Visa      MasterCard      American Express 

Credit Card Number______________________________Exp Date:______________ CID Number: ____________  
 CID: 3 digit number on back of card or 4 digit number on front of AMEX card         

Signature/Title: _______________________________________________________________________________ 

Special arrangement on billing can only be approved by calling Databank Inc. at (404) 872-8880 or e-mail 
Beckton Petteway at becktonpetteway@databankinfo.com.   
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