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311 Enterprise Drive ( Plainsboro, NJ 08536 ( (800) 654-2873 ( www.Integra-LS.com
Customer Service Fax # (609) 275-5363

	CUSTOMER CREDIT APPLICATION




I

	CUSTOMER NAME:  ________________________________

	CONTACT PERSON: _______________________________



	TYPE OF BUSINESS: __Hospital  __ Distributor  __ Government  __ Wholesaler ____Surgery Centers_____Direct Doctor Purchase__Other:_______________________

	MEMBER OF WHICH BUYING GROUP: __ Amerinet __ ASD __ HSCA __ NJHA __HIN#

                                                   __  BROADLANE  __ OWEN __ PACT __ Premier __ DEA#


	 II                BILL TO ADDRESS:
	
	                  SHIP TO ADDRESS:

	
	
	

	NAME (IF DIFFERENT FROM ABOVE)
	
	NAME (IF DIFFERENT FROM ABOVE)

	STREET ADDRESS
	
	STREET ADDRESS

	CITY,   STATE,  ZIP
	
	CITY,   STATE,  ZIP

	COUNTY
	
	COUNTY

	TELEPHONE #
	
	TELEPHONE #

	FAX #
	
	FAX #


III 
      BANK INFORMATION:
    
    IV
     TAX/DUNNS INFORMATION:
	
	
	

	BANK NAME
	
	FEDERAL TAX ID #:

	STREET ADDRESS
	
	TAX EXEMPT:
Is your organization tax exempt for sales tax in any
Jurisdiction?  YES  /  NO  (circle one)

	CITY,   STATE,  ZIP
	
	

	CONTACT PHONE NUMBER
	
	RESALE CERTIFICATE #:

If yes, please provide a copy of an exemption certificate, 
otherwise Sales Tax will be applied.

	ACCOUNT NUMBER
	
	

	CONTACT NAME & PHONE NUMBER
	
	DUNN & BRADSTREET #:
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        CREDIT REFERENCES:

	
	
	

	COMPANY NAME
	
	COMPANY NAME

	ADDRESS
	
	ADDRESS

	CITY,STATE,ZIP
	
	CITY, STATE, ZIP

	TELEPHONE NUMBER
	
	TELEPHONE NUMBER

	FAX NUMBER
	
	FAX NUMBER

	
	
	

	COMPANY NAME
	
	COMPANY NAME

	ADDRESS
	
	ADDRESS

	CITY, STATE, ZIP
	
	CITY, STATE, ZIP

	TELEPHONE NUMBER
	
	TELEPHONE NUMBER

	FAX NUMBER
	
	 FAX  NUMBER


VI




PRINCIPAL OFFICERS:

	NAME
	
	NAME

	TITLE
	
	TITLE




VII




CONTACT INFORMATION:

	PURCHASING DEPARTMENT:
	
	ACCOUNTING DEPARTMENT:

	
	
	

	NAME
	
	NAME

	TELEPHONE #
	
	TELEPHONE #

	FAX #
	
	FAX #

	E-MAIL ADDRESS
	
	E-MAIL ADDRESS


VIII




            

I hereby acknowledge that the above information is true and accurate to the best of my knowledge:














___________________________________________________________



                                                   

Signature







Date
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	Evaluation by:
	
	Date:

	
	
	

	Approved by:
	
	Date:

	(up to $50,000) $______________________
	
	

	Approved by:
	
	Date:

	( up to$100,000) $_____________________
	
	

	Approved by:
	
	Date:

	(up to 150,000) $_____________________
	
	

	Approved by:
	
	Date:

	(150,000 to 250,000) $_____________________
	
	

	Approved by:
	
	Date:

	(> 250,000) $______________________
	
	

	Sales Rep Name: 
	
	

	Sales Rep code
	
	

	Customer Service Rep:
	
	

	Entered by:
	
	

	
	
	

	Taxable Flag:  Y ___  N ___
	
	

	Tax codes:  _______   ________   ________
	
	

	
	
	







































































CUSTOMER #:








