
  

CUSTOMER MAINTENANCE FORM E  

NEW ACCOUNT: UN  CHANGE EXISTING ACCOUNT CO  (CHECK HE  ONE)   

  

  

    
  

 

 

 

 

 

 

Company Name:              

 

Billing Address:              

City/State::           ZIP:        

 

Ship to Address:              

City/State:           ZIP:        

 

Phone #:      Alt. #:       

 

Contact Name & E-mail to Receive Order Acknowledgments:       

               

 

Contact Name & E-mail to receive Invoices:        

               

 

Contact Name & E-mail to receive Packing Lists/Delivery Notifications:    

               

 

SHIP VIA:         ROUTE:     

TERMS:         PRICE LIST:      

 

SALES TAX STATE:       COUNTY:        

 

TAX I.D. #:        CUST. TYPE:       

SALES REP.:        CREDIT LIMIT:     

FOR OFFICE USE ONLY


