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Client Account Setup Form for Reasonable Suspicion
	Date:
	     /      /     
	Form Completed By:
	

	Company Information:

	Company Name:
	
	Industry:
	 FORMDROPDOWN 


	Corporate Address:
	
	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Fax Number:
	

	Company Website:
	
	Number of Employees:
	


Training Programs:

	 FORMCHECKBOX 
  Drug-Free Workplace Training – Supervisor                     Indicate number of licenses needed:

	 FORMCHECKBOX 
  Drug-Free Workplace Training – Employee                      Indicate number of licenses needed:


Licenses Assigned To:
	
	First and Last Name
	Email Address

	Employee:
	
	

	Employee:
	
	

	Employee:
	
	

	Employee:
	
	


Account Billing Information:
	Preferred Invoice Delivery Method:
	 FORMDROPDOWN 


	eInvoicing Recipient(s):
	Email Address:  

	
	Email Address:  

	
	Email Address:  


           Forward completed form to:

Star Systems Solutions - Account Setup Department

Email: CustomerService@StarSystemsSolutions.com
Or via Fax: (248) 669.4105

Please visit www.StarSystemsSolutions.com for more information, as well as login information for the Drug-Free Workplace Training
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