New Client Information Sheet

Branch:

     
Status Type:
     
  Projected Date of First Service:       
SIC Code:       
	Billing Information:

	Client Name:
	     
	Accounting Contact:
	     

	Attn (Name Title):
	     
	City:        
	     

	Mailing Address:
	     
	State:
	     

	    
	     
	Zip:
	     

	        
	     
	Telephone:
	     

	E-mail Address:
	     
	Fax:
	     



Client Type:

           


     
Status:


           
Projected Monthly Billing:       


Projected Monthly Gross Margin:       

Is facility managed/owned by or affiliated with any other corporation?       
If yes, fill in below.

	Name:
	     
	Telephone:
	     
	Fax:

	     

	Address:
	     
	Tax Exempt:
	     
	
	

	     
	If yes, tax exempt certificate number:

	     
	     



Payment Terms:
Terms are currently 30 days.  If you would like to request longer terms, please complete the following:

Requested Payment Terms:

     

     
Reason for requesting longer terms:
     


CORPORATE USE ONLY


	Date Received by Corporate:
	     
	Received By:
	     


	Credit Class:
	     
	Credit Limit:
	     
	     
	Credit Status Approved /Payment Terms
	     
	Days.

	
	
	
	
	     
	Credit Approved with following comments:
	
	

	
	
	
	
	
	     
	
	

	
	
	
	
	
	     
	
	

	     
	Credit Not Approved.
	Authorized By:
	     


Action

       
Date
   Processed By

Client Number Assigned   
     
        

              

Credit Report Ordered

     
        




Entered Into System

     
        


      

Contract Issued

     





Contract Sent

     
 

