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A Family Company Since 1978





NEW CUSTOMER INFORMATION FORM

Thank you very much for selecting McKee Door Sales for your door and dock equipment needs. As a new customer, we require some basic information about your company in order to process your request and to enter you into our billing system. Please fill out the information below and return via fax to: 614-833-1976 or email to: dawn.cales@mckeedoor.com. If you have any questions, please call 614-833-1416. 

Company Name: ______________________________________________________________
DUNS #: ______________________________ Date Established: _______________________
Billing Address: _______________________________________________________________
Phone: ________________________________ Fax: __________________________________
Service Address: ______________________________________________________________

On-site/Project Contact:   Name: __________________________________________________



      Phone: _________________________________________________



      Fax: ___________________________________________________



      Email: __________________________________________________
Accounts Payable Contact: Name: _________________________________________________



         Phone: ________________________________________________



         Fax: __________________________________________________
   


         Email: ________________________________________________
Preferred method for invoice submittal: (Please check one)      Fax      Email
Do you require any of the following for invoicing purposes? Please check any that apply 

   PO#     Signed proposal     Other (please specify) _______________________________
Are you tax exempt?  No  Yes (if yes, please send a copy of tax exemption certificate)

Does your company require any of the following information from us for your records?

 W-9    Worker’s Compensation Certificate    Certificate of Insurance

Please be advised that our terms are NET 30 DAYS. By signing and completing this form, you agree to honor these payment terms.

Signature of person completing form: ________________________________ Date: ______________ 

Printed name: ____________________________ Title: _____________________________________
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