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Sales Rep Date

GENERAL INFORMATION

TAXABLE

EXEMPT*

1st Order: Pre Payment is required

REQUESTED CREDIT TERMS

Company

Contact

Title

Address

City State Zip

Phone Fax

Cell

Email

Website

Exempt #

*If Exempt, we must have an Exempt Certificate faxed to us.

NEW CUSTOMER SET-UP FORM

www.identitymarketing-az.com • email: info@identitymarketing-az.com
480-785-0335 • fax 480-785-0336 • toll free 1-866-785-0335

BILLING INFORMATION

Contact

Billing Name

Address

City State Zip

On Request

VISA/MC

AMEX

NET 30*

Other

Yes         No       Credit Card will be kept on file.

Credit Card #

Exp. Date

Security Code

Name on Card

Billing Zip Code

Signature

*If Net 30, please request Credit Application.

By typing your name in the signature box you confirm
approval for us to use your credit card.

SHIPPING INFORMATION CHECK HERE IF SAME AS ABOVE

Contact

Shipping Name

Address

City State Zip

NOTES

CHECK HERE IF SAME AS ABOVE

SUBMIT

Check One of the following:
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