ITC “Time” Consulting Service Agreement

655 Montgomery Street #540, San Francisco, CA, 94111

Phone: 415 225 8181, E-mail: Credit411@gmail.com
The undersigned _______________________________________________________________________ (“Client”) is hereby contracting ITC “TIME”. (“Consultant”), by means of this Contract of Service Agreement (“Agreement”) to purchase the Business Credit Builder Package and ITC “TIME” (hereinafter referred to as “Company”) is in the business of assisting Client(s) with attaining business line(s) of credit; the parties agree to be bound by the following terms and conditions: 

1. Fee Structure: 

Payment:  Client agrees to pay Consultant the sum of $2500.00 prior to commencing work on Company’s file and the remaining $ 3000.00 after the “Consultant” has secured business line of credit for the “Client” for a total of $5500.00. 
NOTE: If client does not have a corporation (Consultant) will provide a 3-5 year Corporation from MN, GA, or CO for an extra cost of $2000.00 that will be paid after the “Consultant” has secured business line of credit for the “Client”.
These fees are not part of the backend fees.
 2. Power of Attorney: 

Client allows ITC “TIME” to act as Limited Power of Attorney in Client’s(s’) behalf 

in order to sign any and all necessary documentation in order to execute the services 

described within the contents of this agreement between Company and Client. 

3. Notice to Apply for EIN Number on Client(s) Behalf: 

Client authorizes Company to apply, on Client(s) behalf for an Employment 

Identification Number with the Internal Revenue Service. Client acknowledges and 

authorizes the use of Client’s(s’) social security number for Company to obtain an 

Employment Identification Number, to be attached to provided corporation(s), on 

Client’s(s’) behalf. 

4. Furnished with Purchase of Corporation(s): 

1. We set up a virtual office with a Business Number that is listed with 411 directory

assistance – We can issue you a toll free number. Virtual office is set up for you at no 

cost and the recurring cost of $175.00 per month is the client’s responsibility, during 

funding. VO is to be maintained for at least 3 months or until all funding is arranged. 

2. We open a business banking relationship as part of the package to provide the 

corporation, banking references. Client may also need to open other account with the 

different lending institutions. Client will be responsible for the opening deposit for each 

account opened. Opening deposits deposited into these accounts are property of the Client. 

3. Business References-10-15 business references to Dunn & Bradstreet and Experian 

Business. Time Frame: 45-60 days. 

4. Website- client will provide 

5. Financials- Company will be added to a parent company as a subsidiary to utilize for 

proof of revenue, credit and financials for a term of this contract. 

6. Tax ID- Client Will provide 

7. Corporate Email- Consultant will obtain a corporate email account for corporation. 

8. Client will purchase the DNB Self Monitor Program for $ 119.00 a month and 

maintain for 3 months minimum while Company works on file. 

 5. Internet Based Company Disclosure: 

Client acknowledges that Company is primarily an internet based company. 
Specifically, Company attributes services to Client and on Client’s(s’) behalf whereas at least 95%; however, not limited to 95%, of al services, updates, progress reports, and contact methods will be primarily utilized by Company via the internet/world wide web. Client acknowledges and consents to Company’s choice to administer the above, described elements in order to execute services to be render, by Company, within the constraints of this legally binding agreement. Furthermore to keep Client abreast of services executed and expected service completion. 

6. Company Specifics for Applying with Reputable Lending Institutions: 

Client acknowledges that Company will apply for unsecured business credit on client’s 

behalf in an effort to attain funding between $25,000 and $250,000. Client agrees and 

acknowledges that Company and Lending institutions have no association, partnership, or 

union whatsoever. Furthermore, Company makes no guarantees that lending institutions 

will approve Client for credit and/or for a specified credit limit however the average funding has been about $180,000.
Client Initials (______) 

7. Refund Policy: 

The services described in this agreement must be performed within 90 calendar days 

unless otherwise stated, or Client shall receive a partial refund for the services not 

received minus the cost of services received. 
Note: Clients with good credit or with corporation or LLC in a good standing with D&B and existing Paydex normally obtain the majority of their funding on an average of 45 days.
Client Initials (______) 

8. Client Deliverables: 

1. Signed Contract (e-mail only)
2. Scanned Copy of State Issued Identification Card (to verify identity) 

3. Scanned Copy of Social Security Card (to combat fraudulent submittals) 

8.1 Client Duties: 

Client acknowledges and agrees to provide the following in order for Company to render 

the described services within the context of this agreement: 

1. Signed credit authorization form 

2. Signed contract 

9. Client Purchase Receipt Information: 

Once Company has received confirmation of payment, a purchase receipt will be E-mailed to the primary E-mail address that Client offers on the Statement of Information form. 

10. Payment Method & Designation: 

Credit/Debit cards, Check or Money Order Payable to ITC “TIME”, Or money transfer into Wells Fargo Bank Account. 

 11. Credit Inquiry Removal Service: 

An effort to remove hard inquiries reflected on Client’s credit report is included within 

the service description maintained within this agreement. 

12. Three Round Funding Details: 

Client acknowledges and understands that Company is warranted, by the legal binding of 

this agreement, to make three attempts in an effort to attain business credit on behalf of 

the client unless Client expresses otherwise in the form of a letter signed by Client. 

Further; more specifically, the date of the described letter must match the date that this 

agreement is entered into between Client and Company. 

13. Back-End Service Fee Percentage: 

Client acknowledges, understands, and agrees that there is no upfront fee requirement 

unless Client is paying for Aged Corporation from Company’s services. Client 

acknowledges, that Company and its brokers charge a backend service fee of 20% of 

each line of credit and or funding that Company procures for Client. 

Client Initials (______) 

14. Failure to Pay Disclosure: 

Client understands, consents, and acknowledges that Client must pay the 20% service fee described in section 13 within 7 calendar days of receiving the accumulated first round of funding via check or cashiers check, otherwise Company will sue Client for the 20% service fee in addition to associated maximum penalties, legal fees, and future debts that Company may incur spawned by Client payment failure. Furthermore, Client understands and acknowledges that failure-to-pay consequences will also result in the following items to reflect on Client’s credit report immediately: 

a. Jugement 

b. Collection 

15. Entire contract: 

Overall prior agreements among Client and Company are deemed a component of this 

agreement, which constructs the whole Agreement. The terms of this Agreement are 

proposed by Client and Company as their final agreement about the terms that are 

incorporated in this Agreement. The terms of this contract may not be contradicted by 

evidence of any earlier agreement or any oral contract made at the same time as this 

written contract. 

Client and company agree that this contract makes up the complete and exclusive 

statement of the contract’s terms and that no extraneous evidence of any kind may be 

introduced in any judicial or arbitration proceeding, if any, about this contract. Client 

hereby acknowledges and accepts the terms and service-deadline completion detailed 

within this legally binding agreement. Furthermore, Client acknowledges and accepts that 

accumulatively all services to be rendered may take a maximum of 90 calendar days 

contingent that Client executes and complies with section (8, 8.1) “Client Duties” within a rational, timely fashion. Client and company may not alter, amend, change, or modify 

this Contract except by further agreement in writing signed by both Client and Company.
Client Initials (______)

16. Client Acknowledgment: 

Client hereby acknowledges, sanctions, and effusively comprehends the substance, 

explanation, and limitation contained by this agreement. 

Client Signature : __________________________________________ 

Client Name(Print): _______________________________________
_________________________________ 

Date: 
ITC “TIME” hereby accepts this contract and al the terms/conditions as stated above. 

_____________________________________ 

Dmitry Malyshev
______________________________________ 

Date:
ITC “TIME” ("Financing Consultant") has been employed by us to research and find 

financing for our company. 

As such, Financing Consultant is acting on our behalf, and is not representing the Lender 

in this lending relationship in any capacity. It is understood that the Lender is releasing 

the Financing Consultant from any duty to the Lender so that the Financing Consultant 

can represent Borrower solely in this lending relationship. 

The Borrower hereby agrees to pay Financing Consultant a fee of 20% of the funding, as consideration for such services, if, as, and when a Loan/line with the Lender actually closes. Borrower irrevocably assigns and transfers over to Financing Consultant the Financing Consultant Fee out of the loan/line proceeds. 

________________________________ 

 Date 

_________________________________ 

"Borrower"
________________________________ 

Date 

_________________________________ 

"Financing Consultant"
CREDIT CARD AUTHORIZATION FORM 

(International Trade Co. “Time” will appear on your statement)

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN IT TO OUR OFFICE BY EMAIL (credit411@gmail.com)

NAME: 
Billing Address 
Credit Card Type: VISA, MASTERCARD, DISCOVER, AMEX
Credit Card Number:

Expiration Date: 

Billing Zip Code: 

 Card Identification Number (last 3 digits located on the back of the credit card):  


Authorized Amount:                                    (USD) 

Cardholder Name:                        Signature: 

