www.mate.inc

id-Atlantic

CUSTOMER INFORMATION FORM

LEGAL BUSINESS NAME:

DBA:
PHYSICAL ADDRESS:
STREET NAME APT/SUITE/UNIT #
CITY STATE ZIP CODE
BILLING ADDRESS:
(IF DIFFERENT THAN ABOVE) STREET NAME APT/SUITE/UNIT #
CITY STATE ZIP CODE

PRIMARY BUSINESS PHONE NUMBER:

PRIMARY BUSINESS EMAIL:

PRIMARY CONTACT NAME:

ACCOUNTS PAYABLE NAME: AP PHONE NUMER:

AP CONTACT EMAIL (*REQUIRED FOR INVOICING):

ARE PURCHASE ORDER (PO) NUMBERS REQUIRED?: [ YES L1 NO

TAX EXEMPT*?: [1YES 1 NO *IF YES PROVIDE EXEMPT CERTIFICATE

*Internal use only*

Account number:

Information verified and updated on : by
DATE EMPLOYEE NAME

Phone: (410) 820-7188 | 10641 Cordova Road, Easton, MD 21601 | Fax: (410) 820-9275
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