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THE PLANS ROOM LLC ONLINE SERVICE AGREEMENT
*Please fill out and fax back at your earliest convenience with an authorized signature of compliance.
Company Name: ________________________________________________________________________________

Address: _______________________________________________________________________________________

City: _________________________________________ State, Zip: ________________________________________

Phone: ________________________________________ Fax: ____________________________________________

E-Mail: _______________________________________  Web Site: _______________________________________

· I understand THE PLANS ROOM LLC IPIN SYSTEM is for use only by those companies and individuals that have a fully paid subscription, and I understand the information contained therein is proprietary in nature under copyright law, and has market value.
· The Authorized Users List will consist of only employees of the company listed above.  Employees are defined as persons receiving a W-2 from said company for the current year.  Sub-contractors and consultants are not considered employees.  For purposes of this subscription, subsidiaries and branch locations will be required to have individual accounts, and will be charged accordingly. 
· I understand that each employee must have their own user name and password.  The user name will default to the first letter and last name for each individual.  (Example:  Tom Brown = TBrown), passwords must be unique and are case sensitive.
· Any distribution of account name(s) and password(s) to persons outside of your company will result in immediate termination of all services.
· I understand when I have employees that terminate employment with our company; I will delete access or notify THE PLANS ROOM LLC promptly.
· I will on the attached sheet list the name and password for each employee of my firm which is to have access to your online project information.  (As defined above)
· I understand and agree to the terms and conditions stated above.
Primary Contact: _______________________________ Position:  _______________________________________

Signature:  _____________________________________ Date:  __________________________________________
Authorized Users for (company name)  ___________________________________
Please make additional copies of form as needed, so all authorized users may be listed.

Name: ______________________________________        Name: __________________________________________

Position: ____________________________________         Position: ________________________________________

User Name: __________________________________       User Name: ______________________________________

Password: ___________________________________        Password: ________________________________________

Email: ______________________________________        Email: ___________________________________________
Name: ______________________________________        Name: __________________________________________

Position: ____________________________________        Position: ________________________________________

User Name: __________________________________       User Name: ______________________________________

Password: ____________________________________      Password: _______________________________________

Email: _______________________________________      Email: __________________________________________
Name: ______________________________________        Name: __________________________________________

Position: ____________________________________        Position: ________________________________________

User Name: __________________________________       User Name: ______________________________________

Password: ____________________________________      Password: _______________________________________

Email: _______________________________________      Email: __________________________________________

Name: ______________________________________        Name: __________________________________________

Position: ____________________________________        Position: ________________________________________

User Name: __________________________________       User Name: ______________________________________

Password: ____________________________________      Password: _______________________________________

Email: _______________________________________      Email: __________________________________________

Name: ______________________________________        Name: __________________________________________

Position: ____________________________________        Position: ________________________________________

User Name: __________________________________       User Name: ______________________________________

Password: ____________________________________      Password: _______________________________________

Email: _______________________________________      Email: __________________________________________
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