
CUSTOMER INFORMATION & SET-UP

Company Name: _____________________________________   Primary Contact:_____________________________ 

Account#: ___________________________________________    Title: ______________________________________

Email: _____________________________________

Business Classification:  A - Wagner Prods. Dist.         B - Business Form Mfg.  C - Corrugated Carton Plant

D - Die Cutter       E - Electronic Prods. (Printed Circuits, Membrane Switches)

F - Folding Carton Plant      G - Gasket Mfg.  H - Henderson Distributor

I - Insulation Industry  M - Manufacturer/Maker of Flat Dies 

P - Printing Industry  R - Manufacturer/Maker of Rotary Dies

S - Specialty Die Cutting (Leather, Plastics, Vinyls, etc...)  V - Vendor

Z - Business that do not want to receive mailers

Buyer Name: _____________________________________ 

Title: ____________________________________________

Phone:___________________________  Ext.: __________

Email:___________________________________________

Contact: _______________________________________   

Title: ____________________________________________

Phone:____________________________  Ext.: _________

Email:___________________________________________

Plant Manager / Manufacturing

Name: _________________________________________   

Title: ____________________________________________

Phone:____________________________  Ext.: _________

Email:___________________________________________

Name: _________________________________________   

Title: ____________________________________________

Phone:____________________________  Ext.: _________

Email:___________________________________________

A / P Contact

Taxable  Resale  Out of State    > >  State Code: ___

Special Information or Instructions to be added to Auxiliary Notes: __________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

WDS-CC-COD - 7-17rev1.

O - Other

Address:_____________________________________________
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