COMPANY

INFORMATION FORM (CIF)

(JCold Jet.

To establish an account for proper processing, please complete the
following and email the completed form to your Cold Jet Representative.

Bill To Address:

Company:
Address 1:
Address 2:
City:
State:
Lip:

Ship To Address:

Company:
Address 1:
Address 2:
City:
State:

Lip:

Accounts Payable Contact:

Name:
Phone:
Fax:

Email:

Sales Tax Exempt?*

* If you are tax exempt, please provide your tax exemption certificate with
your Company Information Form.

Shipping Contact:

Name:
Phone:
Fax:

Email:

Global Headquarters: 6283 Tri Ridge Blvd. | Loveland, OH 45140 USA
P: +1 513 831 3211 | F: +1 513 831 1209 |www.coldjet.com



	Sales Tax Exempt: 
	Bill To Address 1: 
	Bill To Company: 
	Bill To Address 2: 
	Bill To City: 
	Bill To State: 
	Bill to Zip: 
	Ship to Address 1: 
	Ship To Address 2: 
	Ship To City: 
	Ship To State: 
	Ship To Zip: 
	AP First Last Name: 
	AP Phone Number: 
	AP Fax Number: 
	AP Email: 
	Ship to if different than Bill to: 
	Shipping Name: 
	Shipping Phone: 
	Shipping Fax: 
	Shipping Email: 


