Sales M anager

Company Name (Legal Entity)

Address

City

Sate

Zip Code

Customer Contact Name

Telephone

Fax

E-Mail

AP Contact Name

Telephone

Fax

E-Mail

Federal Tax ID No. (Required: Copies of
W9 & Tax Exemption Certificate if
applicable)

Dun & Bradstreet ID No.

Bill To- Company Name

Address

City

Sate

Zip Code

Payment M ethod (ACH/EFT,
Lockbox/Check, Wire)

ACH/EFT

EFT - Bank Name

EFT - Bank Account No.:

EFT - ABA Routing No.:

Terms of Payment




