Community
Environmental

Laboratories, Ine. COMMUNITY ENVIRONMENTAL LABORATORIES, INC.
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ACCOUNT SET UP FORM
CONTACT INFORMATION

Client Name:

Preferred method of communication: Email: |:| Phone: |:|

Primary Contact: Title:

Address: City: State: Zip:
Phone: Fax: Email:

Secondary Lab Contact: Title:

Phone: Email:

Additional Email Address(es):

PURCHASING INFORMATION

Contact Name: Title:
Phone: Fax: Email:
Purchase Order # Required: ONO PO#:

OYES

ACCOUNTS PAYABLE INFORMATION

Contact Name: Title:

Phone: Fax: Email:

Billing Address: City: State: Zip:

Contact Name on Invoice:

Invoice Submission Preference (please select one): Mailed: O Faxed: O Email: O

FOR INTERNAL USE

Account Name: Sales Territory:

Account Executive: Acct. #:

*By signing below, the person as a representative of your organization agrees and guarantees payment.

Signature: Date:

1202 Technology Drive, Suite F, Aberdeen, MD 21001 | Tel: (410) 273-7600 | Email: Info@celabinc.com



