NEW CLIENT FORM

3605 NW 115th Ave, Doral FL 33178
Tel: 305-400-8101

BILLING INFORMATION

Full Legal Business Name
Bill To Address Line 1
Bill To Address Line 2

City/State/Zip
Phone Number
Email Address For Invoices

Fax Number

Sales Rep

Accounts Payable Contact
AP Phone Number:
AP Email Address:

Is your company tax exempt? | Y D N I_I If yes, please include a copy of your Tax Exemption Form for our records

INVOICING INFORMATION

Is a purchase order required for invoicing? Y D N I:l
Portal invoicing? If Yes, Please provide Portal information for set up by emailing Cash-WL@wrklab.com
Internal use only
BiIIing Terms |Ordevs under $5,000, to be fully paid. All orders above 5,000 wil require a 50% deposit, the remaining to be invoiced upon majority shipment I

Payment Terms |N15 I
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