
 

 

 
                                               NEW CUSTOMER INFORMATION FORM 

 
 

Company Name: _______________________________________________________________ 

 

Address 1: ____________________________________________________________________ 

 

Address 2: ____________________________________________________________________ 

 

City: ____________________ State: ____________________ Zip Code: _________ 

 

Telephone #: (_____) _____-_______ Fax #: (_____) _____-_______ 

 

Email: ________________________________________________________________________ 

 

Web Site URL: _________________________________________________________________ 

 

Tax ID #: ___________________________________ 

 

Method of Payment: Cash        Check      Charge   (Visa, MasterCard, American Express) 

           Name on Card: __________________________ 

Payment Terms:         Card No: _______________________________ 

___ Due Upon Receipt         Expiration Date: _________________________ 

___ Net 7  ___ Net 10 ___ Net 15      CVV No: ____________ (3-digit code on back of card) 

___ Net 20 ___ Net 30        Zip Code: ____________ 

 

Contact Information 

 

First Name: ___________________________ Last Name: __________________________ 

 

Title/Position: __________________________________________________________________ 

 

Telephone #: (_____) _____-_______ Fax #: (_____) _____-_______ 

Email: ________________________________________________________________________ 


