
Customer Name: Billing address:

Address:

phone: (       )

phone: (       ) fax: (       )

fax: (       ) A/P contact:

Officers: Dunn & Bradstreet # 

Be sure to provide credit references in line with amount of credit requested.

Credit Reference #1 Credit Reference #4

contact: contact:

phone: (       ) phone: (     )

fax: (       ) fax: (     )

Credit Reference #2

contact: Bank Reference:

phone: (       ) Address:

fax: (       )  

Credit Reference #3 Account #:

contact: contact:

phone: (       ) phone: (       )

fax: (       ) fax: (       )

Bank release:   

Authorized signature

Please return this completed form, along with your Resale Certificate/Tax Exempt Certificate, if applicable.
We also request a copy of your most recent Financial Statements (audited if possible) for system purchases.

Questions with this form?  Call (315)-453-4545 Ext. 322

Fax to: (315)-453-4550

Attention:

New Customer Information Form

121 Metropolitan Drive, Liverpool, NY  13088
phone: (315)453-4545, Fax: (315)453-4550
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