
 

CUSTOMER SET UP FORM 

NAME OF COMPANY:________________________________________________________________ 

ADDRESS:___________________________________________________________________________ 

CITY / STATE / ZIP CODE:____________________________________________________________ 

TELEPHONE:________________________________________________________________________ 

FAX:________________________________________________________________________________ 

EMAIL:______________________________________________________________________________ 

CONTACT NAME:____________________________________________________________________ 

SALES TAX EXEMPT / RESALE/ # :____________________________________________________ 

(PLEASE ATTACH A COPY OF CERTIFICATE) 

 

SHIP TO INFORMATION:_____________________________________________________________ 

BILL TO INFORMATION:_____________________________________________________________ 

A/P CONTACT:_______________________________________________________________________ 

PURCHASER:________________________________________________________________________ 

DELIVERY / RECEIVING HOURS:_____________________________________________________ 

MISCELLANEOUS FORMATION:______________________________________________________ 

 

PLEASE RETURN BY MAIL, FAX, OR EMAIL 

SALES@CONLONPRODUCTS.NET 

 

THANK YOU 

mailto:SALES@CONLONPRODUCTS.NET

