
Company Profile

Date _____________________________________

Company Name ______________________________________________________________________	

Address 	___________________________________________________________________________

	 ___________________________________________________________________________

City	 __________________________________ State________________ Zipcode ________________

Phone	 __________________________________  Fax ______________________________________

Web 	 ___________________________________________________________________________

Number of Locations___________________________________________________________________

Number of Employees_ _________________________________________________________________

Business Is A:

❑ Corporation	  ❑ General	  ❑ Limited?	 State of Incorporation _________Date of Incorporation________

❑ Partnership 	  Sale Propriertorship _ ________________

Purchase Order Required    ❑ Yes    ❑ No	 Blanket PO # ____________________________________

Resale Number (ST-4 REQUIRED) __________________________________________________________

Do you use Accounting codes? ____________________________________________________________

Contact Name _ _________________________________Title __________________________________

Proof Contact Name ___________________________________________________________________

Billing Contact Name _ _________________________________________________________________	

Direct Phone ________________________________________________________________________

Cell 	______________________________________________________________________________

Email _ ____________________________________________________________________________

Other _ ____________________________________________________________________________

Do You Make The Purchasing Decisions      ❑ Yes    ❑ No

51 Middlesex Street   
N Chelmsford, Massachusetts  01863   


