
New Customer Information:

Company Name:  ______________________________________________________________________________

 Primary Contact: ________________________________________________________________________

 E-mail: ________________________________________________________________________

 Phone: ______________________________  Direct: _________________________________

 Fax: ________________________________  Cell: ___________________________________

 AP Contact: ____________________________________________________________________________

 E-mail: ________________________________________________________________________

 Phone: ______________________________  Direct: _________________________________

 Fax: ________________________________  Cell: ___________________________________

 Designer Contact: _______________________________________________________________________

 E-mail: ________________________________________________________________________

 Phone: ______________________________  Direct: _________________________________

 Fax: ________________________________  Cell: ___________________________________

 Address: _______________________________________________________________________

  ______________________________________________________________________________

Company Address: _____________________________  Billing Address: ________________________________

_____________________________________________   _____________________________________________

_____________________________________________   _____________________________________________

Ship To Address: _______________________________  Ship To Address ________________________________

_____________________________________________   _____________________________________________

_____________________________________________   _____________________________________________

If Washington, county*: _________________________  If Washington, county*: __________________________

 Overs?: _______ %  Check w/Client Loading Dock?: yes  / no Hrs: _____________

 Credit App Sent: _________________________  Bank Check: ________________________________

 Credit App. Rec’d: _______________________  Terms: ____________________________________

 Lynx Rep: ______________________________  Authorized by: ______________________________

Software/Hardware Info:  FTP Info.:

  _____________________________________ Username: _________________________________

  _____________________________________ Password: __________________________________

  _____________________________________ Date Set-Up: _______________________________

Notes: _______________________________________________________________________________________

_____________________________________________________________________________________________
*NOTE: Washington clients must provide either a “Reseller Permit” -or- county shipped to for appropriate (city/county) use tax to be applied.

Customer # ___________________

RecoRded: _______________

C
ustom

er  __________________________________________________________
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