
Billing Information

Company, Organization or Individual

DBA Contact Person:

Main Address Main Phone # (        )

Suite City State Zip

Type:     □ Partnership     □ Sole Proprietor     □ Government     □ Corporation     □ LLC     

  □ Products to
        be resold                               

SSN# or Federal Tax ID#                                         Sales Tax ID#     

Sales Tax Exempt?   □ Yes     □ No         Sales Tax Exempt #

Accounts Payable Contact
Name Dept.

Title Email

Phone # (         )                           ext. Fax # (         )
Authorization to Purchase

Check ONE:     □ Purchase Order Required     □ Anybody Can Order     □ Only (enter one name)

Invoice Information
Check ALL THAT APPLY:      □ Invoice with shipment     □ Mail to billing address     

    □ Emailed to ____________________________________________________________

Terms and Conditions
Payments must be received within 30 days of invoice date (invoice date is the ship 
date). Purchaser agrees to pay all collection costs and attorney fees. Coller Industries 
Incorporated is not responsible for processing checks properly or timely if invoice 
numbers are not noted on the check. All payments to be made in U.S. Dollars.

Would you like over/under payments 
applied to next order?

□ Yes 
□ No, please contact me if it occurs

Authorized Signature Title

Printed Name

Phone # (         ) 

Date

Quality Name Tags on the Internet Since 1995

2211 South 300 West
Salt Lake City, UT 84115

Amount:

Approved by:

Date:

Customer #:

Expires in 3 years

           /           /

Updated New □ Scanned

accounting@nametag.com
nametag@nametag.com

Phone: 800-272-5729
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