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Prospect 
Customer 

_______________________________ 
E-mail (Send Invoice     )

___________________ 
Telephone 

_______________________________ 
E-mail (Send Invoice     )

___________________
Telephone 

__________________________ 
Company 

Primary Contact

_____________________________ 
Name 

Accounting Contact  (If left empty, sales rep is responsible for entering accounting info into M2M within 30 days)

_____________________________ 
Name 

Shipping Address      Billing Address (Same as Shipping       ) 

_______________________________________ 
Number & Street 

_______________________________________ 
City 

_______________________________________ 
State/Province 

__________    ___________________________ 
Zip                      Country 

_______________________________________ 
Number & Street 

_______________________________________ 
City 

_______________________________________ 
State/Province 

__________  ___________________________ 
Zip   Country 

Tax Exempt  (Please include Tax Form.) 

________________  _______________________ 
EIN                               Seller's Permit # 

_______________       _____________________
Shipping Method         Account # 

New Account Information (To be filled by Nexthermal) 

_________________________ ____________ 
Sales Code  Size 

_______________________________________ 
Description 

_____________
Date of Entry  

________________________ 
Entered By 

Customer credit reference form:
Yes                 No 

_________________ 
Credit Limit 

__________________    ____________
Accounting Signature        On Date   Prepared by Vikram B. 

Approved by Jeff W.

_______________ ______________________ 
Sales Rep Territory 

_______________________________________ 
SIC Code 

    ______________________ ________________ 
Account Number        Other Notes  

Customer wishes to establish terms: 
Yes                 No  

______________________________________ 
Terms 

_________________________    ____________ 
Approved By                                       On Date
Signature Password:   _____________________

https://www.michigan.gov/documents/taxes/3372_216612_7.pdf
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