Cust Key:

AF |.® | N DUSTR' ES Date Processed:

A DIVISION OF
RGF® ENVIRONMENTAL GROUP

NEW CUSTOMER INFORMATION SHEET

Company Name: Address 1:
Project Manager/Engineer: Address 2:
Title: City:

Phone: State:

Fax: Postal Code:
Email: Country:

ACCOUNTING INFORMATION

Accounting Name:

Billing Address 1:

Title: Billing Address 2:
Phone: Billing City:

Fax: Billing State/Country:
Email: Billing Postal Code:

Check appropriate boxes:
Send Invoices/ Statements via

Send Order Confirmations via

Fax I:l or, Email|:|
Fax I:I or, Email|:|

OTHER CONTACTS

Name:

Title:

Phone:

Fax:

Email:

How did you hear about AFL?

TYPE OF CUSTOMER:

Distributor Representative

OFFICE USE ONLY

Parts & Services CCD Direct Bill/ Sale

National Account Direct Sale Government Other

PAYMENT TERMS:
Net 30: Prepaid:

2% 10, Net 30 Other:

Credit Card: Wire:

Credit Requested: $ Approved: $ Date: By:

COMMENTS:

SUBJECT TO FLORIDA SALES TAX? YES ORNO
(If tax exempt, please attach sales tax certificate)



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiqn5XS88vOAhXBox4KHWYRA44QjRwIBw&url=https://en.wikipedia.org/wiki/Registered_trademark_symbol&bvm=bv.129759880,d.dmo&psig=AFQjCNFpNP8UXxxFhK5YrE14cuz7DKGCuQ&ust=1471641950345448
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiqn5XS88vOAhXBox4KHWYRA44QjRwIBw&url=https://en.wikipedia.org/wiki/Registered_trademark_symbol&bvm=bv.129759880,d.dmo&psig=AFQjCNFpNP8UXxxFhK5YrE14cuz7DKGCuQ&ust=1471641950345448




	Cust Key: 
	Date Processed: 
	Company Name: 
	Address 1: 
	Project ManagerEngineer: 
	Address 2: 
	Title: 
	City: 
	Phone: 
	State: 
	Fax: 
	Postal Code: 
	Accounting Name: 
	Billing Address 1: 
	Title_2: 
	Billing Address 2: 
	Phone_2: 
	Billing City: 
	Fax_2: 
	Billing StateCountry: 
	Email: 
	Billing Postal Code: 
	or Email: 
	or Email_2: 
	Name: 
	Title_3: 
	Phone_3: 
	Fax_5: 
	EmailRow1: 
	How did you hear about AFL: 
	undefined: 
	OFFICE USE ONLY: 
	Distributor: 
	Representative: 
	Parts  Services: 
	CCD: 
	Direct Bill Sale: 
	National Account: 
	Direct Sale: 
	Government: 
	Other: 
	Net 30: 
	Prepaid: 
	Credit Card: 
	Wire: 
	2 10 Net 30: 
	Other_2: 
	Credit Requested: 
	Approved: 
	Date: 
	By: 
	COMMENTS: 
	SUBJECT TO FLORIDA SALES TAX YES: 
	OR NO: 
	Check Box2: 


