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2 EASY STEPS FOR NEW CUSTOMER SET UP

1. IN ORDER TO SET UP YOUR ACCOUNT PLEASE FILL IN YOUR COMPANY
INFORMATION & APPROVE THE CUSTOMER INFORMATION PAGE.

2. YOU MAY PAY WITH CREDIT CARD. PLEASE FILL OUT THE CREDIT CARD
AUTHORIZATION PAGE AND SIGN.

RETURN VIA FAX TO: 574-546-6388 or EMAIL TO: tconn@permalatt.com
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CUSTOMER INFORMATION

Company Name: Phone: Fax:
Address: City: State: Zip:
Yrs. In Business: Accounts Payable Contact:
Primary Officers:
Name Address City State/Zip Title
Name Address City State/Zip Title
Financial Institution: Phone: Fax:
Address: City: State: Zip
Account Representative: Account Number:

Are you subject to Indiana Sales Tax?___Yes ___No Indiana Exempt No:

STATEMENT: In consideration of credit card being extended by Permalatt Products, Inc. of Bremen, IN to me/usl/it,

| and/or we certify the truthfulness and veracity of the statement appearing above.

STATEMENT: Purchased and /or deliveries are herewith authorized to be made without signature.

NOTICE TO THE BUYER: DO NOT SIGN THE AGREEMENT BEFORE YOU READ IT OR IF IT CONTAINS BLANK
SPACES. YOU ARE ENTITLED TO A COPY OF THE AGREEMENT YOU SIGN. THE SELLER RETAINS A
SECURITY INTEREST IN THE SUBJECT MATTERS OF THIS AGREEMENT. YOU MAY AT ANY TIME PAY THE
FULL AMOUNT DUE.

| (we) certify that the information on the previous page is true and correct and that | (we) are authorized to act on behalf of
the company.

Company: Owner/Officer Signature:

Date: Owner/Officer Print:
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Credit Card Authorization Form

Dear Valued Customer:
Please fill out this form and fax it back to (574)546-6388.

Thank you.

[ authorize Permalatt Products, Inc. to charge my credit card as follows:

P.O. #:

Amount of order: $

Company Name:

Name of Card Holder:

Credit card #:

Credit card mailing address:

3 digit security code on back of card

Exp. Date:

Signature:




