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1401 AIP DRIVE, SUITE 100

MIDDLETOWN, PA 17057

PHONE:  717-939-7100

FAX:  717-939-7200

CUSTOMER INFORMATION

Salesperson’s Initials:  _____

Name of Firm or Individual:  __________________________________________

Address:  __________________________________________________________

                __________________________________________________________

Accounts Payable Contact:  ____________________________________________

Phone #:  ________________________        Fax #:  _________________________

**Faxed Invoices:  Fax #______________ or

** Emailed Invoices:  Email Address____________________________________

 Tax Exemption # if Applicable ______________ A copy of the exemption certificate

 is needed for our records.

Purchasing Contact____________________Email Address ______________________

Phone #:  ________________________
Fax#:  _____________________________

Ship To & Bill To Are The Same ____yes ____no.  

Delivery Contact Person____________________________Phone #________________

Delivery Instructions_____________________________________________________

______________________________________________________________________

Complete next section if there is more than one Ship To:

Ship To #2______________________________________________________________


_______________________________________________________________________

Delivery Contact Person _____________________________Phone #_______________

Delivery Instructions______________________________________________________

______________________________________________________________________

Ship To #3______________________________________________________________


_______________________________________________________________________

Delivery Contact Person _____________________________Phone #_______________

Delivery Instructions______________________________________________________

_____________________________________________________________________

If there additional Ship To’s, please record the information on a separate sheet of paper.

Is signature required when product is delivered?  _______Yes        _______No

We certify that all the information on this form is correct.  We fully understand that our

credit terms are Net 30 days and agree to the proper payment in consideration of extended credit.

Signature:  ________________________________

Date:  _________________

Title:  ____________________________________

Office Use Only –  Lead _____

