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Customer Setup Application

General Information
Company Name:  ____________________________________________
Billing Address: ________________________________________________________________________
City: ____________________ State: ____________  Zip Code: ____________
Phone Number:  ______________________________ Fax Number: ______________________________
Main Contact Name: _________________________________  
Phone Number: _______________________ Email Address:  ___________________________________
Accounts Payable Contact Name: _______________________________
Phone Number: _________________________ Email Address: __________________________________

Purchase Orders Required:  Yes______ No ______ 
Your process to provide us a PO# (If applicable) : _____________________________________________
_____________________________________________________________________________________
Preferred Method to Receive a copy of your invoice: Email: ______ Fax ______
Email / Fax # : _____________________________________________

Preferred Payment Method:  Check ______ Credit Card* _______ ACH** ______ Charge*** _______
* If Credit Card is preferred please complete Credit Card Authorization Agreement
** If ACH is preferred please provide us with a copy of your ACH Agreement for Payment
*** If Charge preferred please complete Charge Account Credit References - Terms 30 days



Authorized Signature: _______________________________ Date: _________________________
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