
From concept to success.

NEW CLIENT INITIAL CONTACT INFORMATION

DATE:  ______________________________________________________________________________________________

SALES REPRESENTATIVE:  ________________________________  CSR:  _________________________________________

CLIENT’S COMPLETE COMPANY NAME:  __________________________________________________________________

PRIMARY CLIENT CONTACT:  ____________________________________________________________________________

PHONE:  _____________________________________________  FAX:  _________________________________________

EMAIL:  _____________________________________________  CELL:  _________________________________________

BILLING ADDRESS:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

ACCOUNTS PAYABLE OR TO WHO’S ATTENTION ON BILLING STATEMENT:

____________________________________________________________________________________________________

A/P PHONE:  ____________________________________   A/P EMAIL:  _________________________________________

SHIP TO ADDRESS IF DIFFERENT:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

TAXABLE:   YES      NO     (NOTE: IF TAX EXEMPT, WI SALES & USE TAX EXEMPTION CERTIFICATE MUST BE SUBMITTED)

TAX-EXEMPT NUMBER:  _________________________________________________

    TO BE FILLED OUT BY OFFICE* NEW SCAN GROUP CLIENT NUMBER:  _______________________________________

Corporate Headquarters

W222N625CheaneyDrive•Waukesha,WI53186•F(262)521-3265•P(262)521-1365•www.scangroup.net


