
CUSTOMER NAME:

ADDRESS INFO: COMPANY NAME:

DBA NAME:

BUSINESS TYPE:

STATE INCORPORATED IN:

MAIN PHONE:

FAX:

EMAIL CONTACT:

WEBSITE:

INVOICE/BILL TO ADDRESS:

SHIP TO ADDRESS:

PAYMENT DETAILS: PAYMENT TERMS: NET 15 DAYS

CREDIT LIMIT: ____________________________________

PREFERRED DELIVERY METHOD: PAPER COPY VIA MAIL OR ELECTRONIC ADMISSION (circle one)

SALES TAX: TAXABLE OR NON TAXABLE (circle one)

RESALE NUMBER

TAX ID NUMBER

** FORM W-9 MUST BE INCLUDED TO SET UP ACCOUNT**

FOR INTERNAL PURPOSES ONLY:
CUSTOMER ID:____________________________________
DATE ACCOUNT ESTABLISHED:_____/ ______/_________
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