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New Account Set Up Form

	Account Type: Distributor 	Facility   



	Account Bill To Information
	Account Ship To Information

	Name

	Name


	Address

	Address


	City

	City


	State

	State


	Zip

	Zip


	Accounts Payable Information
	Purchasing Information

	Contact Name

	Contact Name


	Contact Email

	Contact Email


	Contact Phone

	Contact Phone




Provide resale certificate number. If none, leave blank.  					

If Account is affiliated with a GPO, please list. If not, leave blank.						
If Account is affiliated with an IDN, please list. If not, leave blank.						

	Name and Title of Person Completing This Form

	Name
	Title

	Signature
	Date

	Fziomed Representative

	Name
	Title

	Signature
	Date
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