	sasa

	
	NEW CUSTOMER SETUP-UPDATE

CUSTOMER ID___________

(IF EXISTING)

Requested by _______________

	* (Required Information) 
	 Customer Information:
	

	CUSTOMER NAME:
	
	SALES REP: 
	

	CUSTOMER ADDRESS:
	
	TERRITORY:  [LEAVE BLANK]
	

	CITY, STATE ZIP:
	
	

	
	
	 

	ATTENTION:
TITLE:
	
	

	TELEPHONE:
FAX:
EMAIL:

	
	 Requested Credit Amount:   

  $__________            ___

	
	
	

	* (Required Information) 
	Accounts Payable Information:   
	PAYMENT INFORMATION

	ACCOUNTS PAYABLE: CONTACT:
	
	   TYPE:      

	ADDRESS: 
	
	Dun #:
   PO Required?  

 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

	         CITY, STATE ZIP:
	
	Who should bills be sent to, please check box: 

	TELEPHONE:
FAX:
EMAIL:

	
	 FORMCHECKBOX 
     Customer Information

Or
 FORMCHECKBOX 
     Accounts Payable      Information


	     MARKET:  
	
	

	SEGMENT (INDUSTRIAL/AIC):
	
	

	SOURCE 

CODE (SIC):
	
	

	TAX EXEMPTION NUMBER:
(PROVIDE CERTIFICATE) 
	
	


	MARKET                                                           SEGMENT (Industrial/AIC)
	SOURCE CODE (SIC)

	C Store 


	Architectural


	Contractor



	Corporate


	Schools -College/University


	Specifier/Designer



	Cultural


	Schools - K - 12


	Referral Customer



	Education

l


	Government/Military


	Online Search Engine



	Financial


	Branders/Manufacturers


	Saw Product Label



	Healthcare


	Real Estate Dev


	Web Sales



	Hospitality/Recreation 
	Distributor

	Direct Mail



	Restaurants


	Dealer
	PR



	Retail 
	Property Management


	Advertising



	Stadiums & Arenas


	Food Service - Self Ops


	Email MKTG



	Supermarkets


	Contract Food - Institutional


	Tradeshow



	Transportation


	Other


	Studio D



	Reseller


	
	Existing Customer 

	
	
	Other/Unknown




visual graphic systems inc.





330 Washington Ave  


Carlstadt, NJ 07072


201-528-2700


201-528-0890


Sales@vgs-inc.com








