
Inspyre Preferred Program Application 

Thank you for your interest in the Inspyre Preferred Program. We have created this program to provide 

payment plans to our clients for web design, development, and consulting services provided by Inspyre. 

In order to qualify for our payment plans, please fill out the form below. Upon receipt of your 

application, we will review your information and contact you to advise you of your status. 

Applicant Information 

Organization Name:    Client ID: 

______________________________________ _____________________________________________ 

First Name:     Last Name: 

______________________________________ _____________________________________________ 

Address: 

_____________________________________________________________________________________ 

City:      State:    Zip: 

_____________________________________________________________________________________ 

Telephone Number:    Fax Number: 

_____________________________________________________________________________________ 

E-mail Address:  

_____________________________________________________________________________________ 

Social Security Number:  

_____________________________________________________________________________________ 

Employer:     Number of Years Employed: 

_____________________________________________________________________________________ 

The person named above will serve as the personal guarantor of this account. 

Secondary Payment Method 

I agree that you may, upon my failure to make timely payments, charge the credit card below for the full  
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balance of my account, including all service fees and penalties. 

Cardholder Name:    Credit Card Number: 

_____________________________________________________________________________________ 

Expiration Date:    CVV Code (On Back Of Card): 

_____________________________________________________________________________________ 

Billing Address:      

_____________________________________________________________________________________ 

City:      State:    Zip: 

_____________________________________________________________________________________ 

Telephone Number:     

_____________________________________________________________________________________ 

I Agree to the Following Terms and Conditions 

The preceding information is for the purpose of obtaining credit and is warranted to be true. I hereby 

authorize Inspyre Inc to investigate all references and customary credit information sources including 

consumer credit reporting repositories regarding my credit and financial responsibility for the purpose 

of obtaining credit and for period review for the purpose of maintaining the credit relationships. 

Credit Options: The Inspyre Preferred Program offers three payment plan: 

• 30-Day Payment Plan      5% Service Fee 

• 3-Month Payment Plan      10% Service Fee 

• 6-Month Payment Plan      20% Service Fee 

Credit Terms: All payments are billed directly to the primary credit card on file each 1
st
 day of the 

month. A service fee is assessed on the total invoice, requiring 50% of the new total. The balance is 

divided by the number of months corresponding to the payment plan chosen. 

Venue: All amounts due for the purchases from Inspyre Inc are payable at Inspyre Inc., 6702 W 

Linebaugh Ave, Tampa, Florida 33625. It is further agreed that this agreement is entered into the in the 

State of Florida and is governed by the laws of the State of Florida. 

Personal Guarantee: I personally guarantee full payment of all payment agreements under the Inspyre 

Preferred Program for the organization identified by the Client ID above. 

(Continued On Next Page) 



In the event of default, and if this account is turned over to an agency and/or attorney for collection, the 

undersigned agrees to pay all reasonable attorney fees and/or costs of collection whether or not suit is 

filed. 

APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY, AND WILLIGNESS TO PAY IN 

ACCORDANCE WITH ABOVE TERMS. 

Applicant Signature:      Date: 

__________________________________________________ ________________________________ 

 

Please fax your completed agreement to (813) 354-2304,  

or send to Inspyre Inc, 6702 W Linebaugh Ave, Tampa, FL 33625 

 


