
    New Customer Form  
Please complete and return via email or fax to suzanne@esafetyinc.com or fax: (978) 532‐7325.  

Company Name: ______________________________   Date: ______________________________  

Shipping Address:  

____________________________________________  

____________________________________________  

____________________________________________  

Billing Address:  

____________________________________________ 

____________________________________________ 

____________________________________________ 

Phone #:_____________________________________   Phone #:_____________________________________ 
Are you Tax Exempt? No _____  Yes _____  Tax ID # _______________________________________________  

***If Yes, please provide a copy of your certificate with this form.*** PURCHASING  

Contact: ___________________________________   Phone #: ___________________________________  

Fax #: _____________________________________   Email: ______________________________________ 

ACCOUNTS PAYABLE  

Email for Processing New Invoices: _________________________________________________________________  

Contact: ___________________________________   Phone #: ____________________________________  

Fax #: _____________________________________   Contact Email: ________________________________  

If publicly traded, please provide stock symbol _______  

Please allow 5‐7 business days to set up all new accounts. 
We also accept Visa, Mastercard, Discover and AMEX.  

CREDIT REFERENCES (PLEASE FILL IN ALL FIELDS)  

1) Company: _____________________________________  Contact Name: _______________________________ 

Email: _____________________________   Fax: ____________________________________  

2) Company: _____________________________________   Contact Name:_______________________________ 

Email: _____________________________   Fax: ____________________________________  

3) Company: _____________________________________   Contact Name:_______________________________  

Email: _____________________________   Fax: ____________________________________  

FOR OFFICE USE ONLY  

References:  1. Date:______ Rec’d:______ 2. Date:______ Rec’d:_____ 3. Date:______ Rec’d:_____  

Sales Rep #_______  Entered:___________ Acct#:_________ Terms:_____________  

1st Order#:___________ Taxable?:__________ Sales Rep Copied:___________________  

Customer Class:_________________ Territory: _____________  Other:_________________ IN 

GM: ______ Credit Limit Set: ________  To: $______________________  
  

ETA Process Instrumentation - Safety Inc. - iFacility Services - Martech Controls 
 www.etapii.com - www.ESafetyInc.com - www.iFacilityServices.com - www.MartechControls.com   

sales@etapii.com - sales@ESafetyInc.com - sales@iFacilityServices.com - sales@MartechControls.com  

119 Foster Street, Bldg. 6 - Peabody, MA 01960  

Phone: (978) 532‐1330 - (978) 532‐7330 - (978) 532‐9234 - Fax: (978) 532‐7325  
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