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CUSTOMER INFORMATION FORM

Company Name: ______________________________________________________

Mailing Address: ______________________________________________________

Physical Address: ______________________________________________________

Phone: _______________________________ Fax: _________________________

Accounts Payable Contact: __________________________________________

A/P E-mail address: __________________________________________

Accounts Receivable Contact: ________________________________________

A/R E-mail address: __________________________________________

Is the company tax exempt? YES NO

If company is tax exempt please provide a tax exemption certificate.
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