
NEW CUSTOMER INFORMATION

Revised 08/28/25

Company Name

Address

City State    Zip Code

Phone Number

A/P Contact Phone Number

Fed ID Number

Tax Exempt/Resale- Please Attach Forms

Type Of Company -  Corporation Partnership  DBA

 ARE YOU A DISTRIBUTER? YES NO
 
 IMS CUSTOMER#
 
        COD

 CREDIT CARD MC VISA AMEX DISCOVER
 
 Card Holder Name

 Account Number Security Code

 Expiration

Please note card will be kept on file for future purchases

Email to send receipts to
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