
 
 

 
 
 
 

Customer Information Form 
 
Company Name ___________________________________________________ 
 
Contact Name_____________________________________________________ 
 
Address__________________________________________________________ 
 
City State/ Province_________________________________________________ 
 
Zip/ Postal Code ___________________________________________________ 
 
Phone Number_____________________ Fax Number______________________ 
 
Email_____________________________________________________________ 
 
Accounts Payable Contact (if different than above) 
 
 Name_______________________________________________________ 
  

Email________________________________________________________ 
 
EIN#________________________________Resale #________________________ 
 
Signature ______________________________Date_________________________ 
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