	VISUAL NET DESIGN, LC
Customer information form 

	Business Contact Information

	Contact Person:                                                      Billing Preference: email or mail

	Company name:

	Phone:
	Fax:
	E-mail:

	Business Address:

	City:
	State:
	ZIP Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	How did you hear about us?
	

	Business legal Information

	Primary business address:

	City:
	State:
	ZIP Code:

	How long at current address?

	Telephone:
	Fax:
	E-mail:

	Taxpayer/Social Security Number:

	Accounts Payable Person:
	Phone:

	Email:
	Fax:
	

	Owner/Member:
	

	Title:
	

	Owner/Member:
	

	Title:
	

	 references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Agreement

	1. All invoices are to be paid immediate or as stated on invoices.
2. Claims arising from invoices must be made within seven working days.

3. By submitting this customer information form, you authorize Visual Net Design, LC. to make inquiries into the references that you have supplied.

	Signatures from Visual Net Design                         signatures from Customer

	Title:

Date:
	Title:

Date:


