
                                                                                                                       

                                                                                                    Enterprise Service Order 

Sales 

Representative: 

George Olsen Date Prepared/Submitted: Thursday February 09, 2023 

 

Company Name:                 Effingham County Board of Commissioners  

Company Address:             804 S. Laurel St        City:  Springfield       State:    GA    Zip: 31329 

Contact Name:                   Alison M. Bruton 

Title:                                     Purchasing Tech 

Telephone: 912-754-2159 ext 4572                     Email: ABruton@EffinghamCounty.org 

Fax:                                                                   Industry: Government State/Local 

Product / Pricing Information 

Item Description Monthly Fee (per location)  Total  

Enterprise WSCA - Premier Plan 1 29.99 29.99 

Comments: 

This is a renewal of an existing account to run from 3/5/2023 through 3/4/2024 

Billing Information 

 Billing Frequency: Monthly 

 Term (Months): 12 

Payment Method for Service Fees:   

Credit Card 

Payment Method for Supplies/Misc:   

Credit Card 

Payment Method for Postage: 

Credit Card 

Authorization: 

By completing this form, you agree to terms and conditions of the Stamps.com Enterprise service terms set forth at http:///www.stamps.com/enterprise/service-terms 

including but not limited to authorizing Stamps.com to collect amounts from the payment methods selected above for service provided (e. g. Postage Purchases, Service 

Fees and any additional fees).  You understand that there is a periodic charge that will be made according to your billing cycle, and that to terminate this recurring billing you 

must either cancel your account or arrange for an alternative method of payment.  You also agree to allow  Stamps.com Inc. to confirm the accuracy of the information you 

entered on this form with your bank. 

You acknowledge that you are the owner or authorized signer on the account information entered on this form. 

 

 

 

 

Print Name                               Signature of Account Administrator                                                    Date 


