
         
Customer Profile 

Please complete this brief profile form so we may serve you better. 

☐☐☐☐    New Customer     ☐☐☐☐  Profile Update 

 

Company Information  

Company Name:   

Billing Address:   

City:  State:  Zip:   

Phone:  Fax:  Email:   

Shipping Address (if different):   

City:  State:  Zip:   

Phone:  Fax:  Email:   

Multiple Shipping Addresses?      (attach separate sheet) 

 

Business Type:   

   
 

Purchasing Contacts   

Name:  Title:  Phone:  Ext:   

  Fax:   Email:  
(Check preferred method of receiving 

correspondence)  
 

Name:  Title:  Phone:  Ext:   

  Fax:   Email:  
(Check preferred method of receiving 

correspondence)  

Are Purchases:        Taxable       Non-Taxable       Variable Tax Exempt #:   

*Please attach required Tax Exempt Form.  For variable status, list items(s) covered by Exemption Form.  

Would you like to receive Order Confirmations for all orders?      By Email        By Fax    

 

 

   

Receiving Contacts   

Name:  Title:  Phone:  Ext   

   Fax:     Email:  
(Check preferred method of receiving 

correspondence)  

Name:  Title:  Phone:  Ext   

   Fax:     Email:  
(Check preferred method of receiving 

correspondence)  

Delivery Hours:   

Special Delivery 

Instructions: 

  

  

   
(Continued on back) 

 



          PAGE 2 

 

Billing Contacts  

A/P Name:  Title:  Phone:  Ext   

   Fax:     Email:  
(Check preferred method of receiving 

Invoices & Statements)  

Would you like to receive Monthly Statements?     Yes      No   

   
 

Other Information  

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Completed By  

Name:  Date:   

  
Please return completed form to: info@careyonline.net or Fax (860) 229-7870 

Put “Customer Profile” in subject line. 

 

 

  
 

Thank You!  We appreciate your business! 


