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Customer Set-up Form
	Company Information

	Company Name:
	
	
	

	

	
	

	Billing Address:
	
	

	
Street Address
	Suite #

	
	
	
	

	
City
	State
	ZIP Code

	Shipping Address:
	
	

	
Street Address
	Suite #

	
	
	
	

	
City
	State
	ZIP Code

	Main Phone:
	(         )
	       Fax Number:
	(         )

	Type of Business:
	
	
	

	

	Purchasing Information

	Full Name:
	
	
	

	
	First
	Last
	

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	

	Accounts Payable Information

	Full Name:
	
	
	

	
	First
	Last
	

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	


Our purchases are (  ) Taxable      (  ) Non-taxable
***If tax exempt please fax over a copy of your tax exempt form.***

If you have a UPS or FedEx account that you would like us to use for shipments please provide your account information below.

Carrier:
        UPS (  )
FedEx (  )
Account Number:________________________________________

***CONTROL SYSTEMS TERMS ARE NET 30 UNLESS OTHERWISE STATED***

Signature:________________________________________________________________________________

Title:_________________________________________________________  Date:______________________
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