
Issue Paper 
Kenton County School District I It's a6out;4.££ lijas. 

DATE: 
September 24, 2021 

AGENDA ITEM {ACTION ITEM): 
Consider/Approve the Customer Application for credit with Worldwide Equipment of Ohio, 
INC., through ProBilling & Funding Service, a division of Peoples Bank of Alabama. 

APPLICABLE BOARD POLICY: 
01.11 General Powers of the Board. The Board may borrow money on the credit of the Board. 

HISTORY /BACKGROUND: 
Worldwide Equipment of Ohio, INC. was awarded items on the Bus Parts Bid on June 7, 2021. 
The Customer Application for credit is needed to allow the KCSD Bus Garage to purchase 
awarded items using KCSD Purchase Orders. 

FISCAL/BUDGETARY IMPACT: 
None. 

RECOMMENDATION: 
Approval to of the Customer Application for credit with Worldwide Equipment of Ohio, INC., 
through ProBilling & Funding Service, a division of Peoples Bank of Alabama. 

CONTACT PERSON: 
Cinda Roberts, Purchasing Agent 

Principal/Administrator Superi~ent 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director. Director -if approved, sign and put in the Superintendent's mailbox. 



• ProBilling 
& Funding Service 

CUSTOMER APPLICATION 
T-NC . 

COMPANY INFORMATION 

Legal Name: Ken Iv r') eoun try Boa.rd. t)f £ dttccdio,1 
DBA: 

Fed ID#: 

Address: o5$' -a.for? J)ri U~ City: 

Mailing Address 
If different from above : State: 

DAILY CONTACT PERSON Name: Title: 

Email: ..Schools. (l.f 
FORM OF BUSINESS: • Sole Proprietor • Partnership • Limited Partnership • LLC • Corporation Business Start Date: 

STATE or JURISDICTION OF INCORPORATION/ ORGANIZATION: 

Home Office I Parent Company: City: State: 

Bankruptcy filings (company or any principals)?: • Yes i:KNo If yes, which type(s) and date(s): 

Purchase Order Required? (JC Yes • No Name of Authorized Person to Issue Purchase Orders : 

Are you listed with Dun & Bradstreet? • Yes • No #: 

MOTOR CARRIER#: DOT#: NAICS#: 

PRINCIPALS & SHAREHOLDERS 

NAME (full lega~ TITLE ADDRESS PHONE EMAIL ADDRESS 

CREDIT REFERENCES 

BANK NAME ADDRESS ACCOUNT# BANK OFFICER PHONE 

TRADE CREDITORS 

NAME OF COMPANY ADDRESS EMAIL PHONE FAX 

The Company applying for credit in this Application ("Company? has requested credit from the clients listed above and any other client (collectively, "Clients1 from whom ProBilling & Funding Service, a division of 
Peoples Bank of Alabama, may from time to time purchase accounts receivable. Company is furnishing the information and agreements herein solely at the clients request to obtain credit from clients and understand 
that ProBilling & Funding Service may refuse to purchase accounts of the Company from any of the clients at any time without notice to Company or any other party. All parties listed above, and with or without notice 
to Company, any client may receive a copy of this application and all such parties are authorized to release credit concerning Company to ProBilling & Funding Service. Company understands that all accounts are 
M or1 t,:e 15'1:1 eJ.s, •ftfic aa,e,,aar 1::011/:': a:#e IRe sa'e1'861 fflOf'iHt of the staten,cnt de(e. If ProBilling & Funding Service, after Company's refusal to pay, collects through an attorney any indebtedness related to any 
client account assigned to ProBilling & Funding Service, the Company shall pay all collection costs, including a reasonable attorney's fee. Payments accepted in U.S. funds only. 

Signature I Tftle Print Name Date 

The undersigned indi+-i.J'uaffy, }Ollltiy 8hd severafiy §rid UilCOlldit{ORally§'MBEaqfgg the OBJIWftQf :::~sro,:: t®n:;1~01/Q(S Qllrchased Ajt PmBilliog 8 EundiR§ &erii,s, a QHti'1R r,f Ps9f)'o6 ~aok of 4labdQ13, 
tmcn 21' 0fa;l1 Mill 11 ,e atc:e a,e,ei'icaJ'lt o, BR; s#ier aM)licaAt ,,,ith common awnecshio The 1mdecsigned oecsograf gEJar.rantoc, r:ocegciziog that bis cc bee inQbdflwal ccoc#t histg,q, Q'.JiW be• nece~saq, factor in 1/>Je 

.,=~==;~~csooal 91 r•c•Aij< hilre~c coo seats to and a11tbcrlzer the wse sf 0onotJR1e, c, edit, e,eert o,, u,c ei11o'e1 s,'-§neEI-, tw Pea Billing i Fw,:,~ice f.r.Qr:;R time to fir:ne as ~a; Be neodsfi in ine credit 

Signature 

Social Security # 

Print Name Date 

PLEASE FORWARD COMPLETED CUSTOMER APPLICATION TO: credit@probfs.com or Fax (256) 301-0238 
PAYMENTS REMIT TO ADDRESS: P.O. Box 2222, Decatur, AL 35609-2222 

p 844.277.6237 f 256.301.0238 
PROBILLING CUSTOMER APPLICATION; rev 02 .27.2020 www.p robfs.com 


