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Customer Network Implementation Plan for Internet System-to-System (HTTPS)
*** All fields are required.   By omitting data you will only delay your request for access. ***

Fax the completed form to:  845-432-0909   Attn: Equifax ISTS Set-up Team
Date:    /    /    
Customer Name:           

Equifax Member Number (10 digits):       
AKA (if applicable):             
Business Description:       
Company Address:       







City:      



State:      
ZIP Code:      
Business Contact:      



Title:      
Telephone Number:     -     -           Ext.:      
E-Mail Address:         
Technical Contact:      



Title:      
Telephone Number:     -     -           Ext.:      
E-Mail Address:         
Equifax or Affiliate Sales Information

Equifax Sales Rep Name:      


CSC Customer:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
Telephone Number:     -     -           

E-Mail Address:         
What Equifax products/services will be requested?         
Number of expected monthly transactions:         
Technical Information

Network Address (If different than above, No P.O. Boxes) 
Network Address:       







City:      



State:      
ZIP Code:      
Hours of Operation:      

Help Desk/Technical Support Phone:      -     -     




Vendor Name:  
     


Application name and version:       


  


 FORMCHECKBOX 
 Yes, I understand that my Equifax member number will be charged a one time set-up fee of $330.00 for Internet connectivity.
     




     



     
Name




Title



Date
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