
4Net Networking Corporation 
6535 NW 84TH AVE. Suite A, MIAMI, FL 33166 Tel:

(305) 712-6680 - Fax: (305) 599-1125

www.4netonline.com - info@4netonline.com

Payment by third party 
(**Check document copy needed below) 

Customer Account Application Addendum 

Person / Business Name: _______________________________________________________ 
(Nombre Próprio de Persona / Negócio)

DBA: ______________________________________________________________________ 
(Nombre de uso)

Address: ___________________________________________________________________ 
(Dirección) 

City: ________________________________ State: ________________________________ 
(Ciudad) (Estado) 

Zip Code: ____________________________ Country: _____________________________ 
(Código Postal) (País) 

E-Mail: ______________________________ Website: _____________________________
(Correo Electrónico) (Sitio Web) 

Payee information: (Paypal verified person / address if applicable) 

Person / Business Name: _______________________________________________________ 
(Nombre Próprio de Persona / Negócio)

DBA: ______________________________________________________________________ 
(Nombre de uso)

Address: ___________________________________________________________________ 
(Dirección) 

City: ________________________________ State: ________________________________ 
(Ciudad) (Estado) 

Zip Code: ____________________________ Country: _____________________________ 
(Código Postal) (País) 

E-Mail: ______________________________

(Payee) I, __________________________________________, agreed to pay in name of the 
person/business designated above and I’m aware under the penalties of the law I cannot 
proceed any charge back in my credit card or account. I agreed the products must be shipped 
according to the shipment documentation and not necessary to my billing, personal or PayPal 
verified address. I recognize the transaction as legit. 

Shipping company: _________________________________________________________ 

________________________ ________________________ ____________________ 
Payee Name: Payee Signature: Date: 

*** IMPORTANT - ATTACH COPY OF DOCUMENTS *** 

[ X ] Payee ID copy

http://www.4netonline.com/
mailto:info@4netonline.com



