
         
          

 
 
 
 

PASSWORD PROTECTION FORM   
 
 
 
Customer #_______________  Business Name:______________________________________ 
 
 
TO:  Four Seasons Sales and Service, Inc. 
  2505 East Wood Street 
  Paris, Tennessee 38242 
 
 

CHOOSE OPTION 1 or 2 BELOW 
 
1. ___I/We hereby assign the following password to be given at the time of each order and release Four 
Seasons Sales and Service, Inc. from any and all liability from charges initiated with the use of this password. 
I/We understand it is my/our sole responsibility as to the security and authorized users and use of this 
password for all orders to Four Seasons Sales and Service, Inc. 
 
Password: ________________________    
 
Signature(s) _________________________________________   Date ______________________ 
 
Signature(s) _________________________________________   Date ______________________ 
 
2. ___I/We hereby elect to not password protect this account. I/We assume all liability for use of this card and 
hereby release Four Seasons Sales and Service, Inc. from any and all liability from charges initiated on the 
described credit card. 
 
Signature(s) _________________________________________   Date ______________________ 
 
Signature(s) _________________________________________   Date ______________________ 
 

Please print clearly to help insure accurate account information 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 

Office use only 
 

Sales Rep._________________________ Date___________________________ 
 

Manager__________________________ Released By_____________________ 
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