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Customer Information Request 

Please supply the information below to initiate the setup of a customer account with Flambeau Inc. If you are claiming 

tax exemption please supply the appropriate tax exemption/resale certificate. If we do not receive the form, we will be 

required to add sales tax to all invoices. 

Flambeau Inc utilizes Coface Trade Credit Insurance. Terms of credit will be set based on initial review by Coface and are

subject to change at any time based on Coface recommendations.   Additional bank and trade references may be 

requested to complete the credit review.  

CREDIT LINE SOUGHT _______________________________  
 

COMPANY IS A:   INDIVIDUAL/SOLE PROPRIETOR OR SINGLE MEMBER LLC            PARTNERSHIP       

 C CORPORATION    S CORPORATION LIMITED LIABILITY COMPANY   TRUST/ESTATE  

 

CORPORATE OR INDIVIDUAL REGISTRATION/TAX NO.  ______________________________________________________   

DUN & BRADSTREET NUMBER ____________________________     BUSINESS START DATE________________________ 

  

COMPANY NAME_ ______________________________________________________ (as shown on your income tax return) 

BUSINESS/ENTITY NAME  dba__________________________________________________________________________ 

STREET ADDRESS ___________________________________________________________________________________   

CITY ______________________________________________  STATE ________________  ZIP: ____________________ 

PHONE: ____________________________________________     FAX: _________________________________________     

 

BILLING ADDRESS (IF DIFFERENT FROM ABOVE):   

BUSINESS/ENTITY NAME  dba__________________________________________________________________________ 

STREET ADDRESS: ___________________________________________________________________________________   

CITY: _____________________________________________  STATE: _________________  ZIP: ____________________ 
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Customer Information Request 

CONTACT INFORMATION: 

INVOICING: 

INVOICE EMAIL ___________________________________________  (if provided, all invoices will be emailed in PDF format) 

EDI CUSTOMER     YES NO 

EDI CONTACT ________________________________ EMAIL/PHONE __________________________________________ 

 

ACCOUNTS PAYABLE: 

CONTACT _______________________________________________________________________________________  

PHONE _________________________________________  EMAIL_____________________________________________ 

 

PURCHASING: 

CONTACT_______________________________________________________________________________ 

PHONE _________________________________________  EMAIL_____________________________________________ 

COMMODITY BUYER _________________________________________________________________________________ 

PHONE _________________________________________  EMAIL_____________________________________________ 

 

LOGISTICS: 

CONTACT _________________________________________________________________________________ 

PHONE _________________________________________  EMAIL_____________________________________________ 

 

ENGINEERING: 

CONTACT__________________________________________________________________________________________ 

PHONE _________________________________________  EMAIL_____________________________________________ 
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