
 

SaleSource® 2.0 is a subscription service. There is no contract. However, we require (at minimum) a 30-
day advance written notification of your intent to cancel our service and to close your account. 

 
Please Fax this Signed Form to ASP SaleSource (414) 258-5417 

 or E-Mail to support@aspsalesource.com 
 

SaleSource® Sale Processing Form 06-2007  
 

SaleSource® 2.0 
SALE PROCESSING FORM 

(All fields must be completed) 
DATE:_______________________________________ 
 
NAME:_________________________________________________________________ 
 
BUSINESS NAME:_______________________________________________________ 
 
BUSINESS PHONE: (____)______________________EXT.______________________ 
 
BUSINESS FAX: (____)________________________ 
 
E-MAIL ADDRESS:______________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
CITY/STATE/ZIP+4:_____________________________________________________ 
 
CHARGES: 
 

One-time Installation / Set-up Fee* (per User): $150.00  x  #_____  =  $______ 

Monthly License Fee* (per User):                     $  35.00  x  #_____  =  $______ 

.    TOTAL CHARGES:       $________ 
 

* NOTE:  You are authorizing Automated Selling Process, LLC  to charge your account for Monthly License 
(User) Fees and/or the One-time Installation / Set-up Fees that are appropriate to the number of Users you have 
either already assigned on your startup Installation and Contact Form or may assign to your SaleSource® 2.0 
subscription service in the future. 
 

CREDIT / BANK CARD INFORMATION: 
 

 MASTERCARD       VISA       DISCOVER       AMERICAN EXPRESS 
 
 *CREDIT CARD #_______________________________EXP DATE_________ 
 
 NAME AS IT APPEARS ON THE CARD:______________________________ 
 
 CREDIT CARD BILLING ADDRESS:__________________________________ 
  

__________________________________________________________________ 
 
 CITY:_______________________________STATE:________ZIP:___________ 
 
 *CARDHOLDER SIGNATURE:________________________________ 


