New Customer Information Form  ELECTRICAL RSSEMBLIES UNLIMITED

Company Information

Company Name

Address

City

State

Zip

Phone

Fax

Email

Email Invoices Are To Be Sent

State Sales Tax ID Number

EIN Number

Finance Department Head

Phone Number

E-Mail

Shipping Preference

UPS Account #

FedEx Account #

Courier Name & Account #

Truck Line Name & Account #

Buyers Name:

Phone Number

E-Mail

Accounts Payable Name

Phone Number

E-Mail

Accounts Receivable Name

Phone Number

E-Mail
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