
 

 

 

 

 

Name of Company _____________________________________________________ 

Billing Address _____________________________________________________ 

Mailing Address _____________________________________________________ 

Phone Number _________________  Fax Number  __________________ 

Accounts Payable Contact _______________________________________________ 

Tax Exempt # _______________________  Dun & Bradstreet  ______________ 

Corporation  _______             Proprietorship  _______             Partnership  _______ 

Years In Business  __________ Years at this address _______       Own__ Rent ___ 

Do you require a purchase order? _________________________________________ 

 

Principals 

Name and Title   _________________________________________________________ 

Address 

Name and Title   _________________________________________________________ 

Address 

Name and Title   _________________________________________________________ 

Address 

Name and Title   _________________________________________________________ 

 

Bank Information 

Bank Name _____________________    Contact _____________________________ 

Address       _____________________________________________________________ 

Account #    _______________________________    Phone  ______________________ 

 

Trade Information 

Company  Name________________________    Account # _______________________ 

Address  ________________________________________________________________ 



 
 

 

 

Contact    _______________________________     Phone  ________________________ 

Company  Name________________________    Account # _______________________ 

Address  ________________________________________________________________ 

Contact    _______________________________     Phone  ________________________ 

Company  Name________________________    Account # _______________________ 

Address  ________________________________________________________________ 

Contact    _______________________________     Phone  ________________________ 

 

 

Authorization 

The undersigned authorizes release of all banking and credit information, both business 

and/or personal requested by Independent Computer Services, Inc. This form may be 

reproduced or photocopied and a faxed copy shall be as effective consent as the original 

which I have signed. 

 

Authorized Signature ______________________________________  Date __________ 

Printed Name and Title ____________________________________________________ 

 


