
PneuTech® USA LLC
530 Albion Avenue  •  Schaumburg, IL 60193
888.966.9007  •  www.pneutech.com

Date:_____________________________

Company Name: ___________________________________________________________   Main Phone:______________________

Billing Address: ____________________________________________________________________________________________

City: __________________________________________________________  State:_____ Zip Code:__________________________

Sales Tax Exempt?        Yes           No       Tax Exemption #:  ___________________________(Please attach Sales Tax Exemption Documentation)

Primary Contact/Owner/General Manager
Main Contact: ___________________________________________________________ Direct Phone:_________________________

Email Address: _____________________________________________________________________________________________

Accounts Payable
Main Contact: ___________________________________________________________ Direct Phone:_________________________

Email Address: _____________________________________________________________________________________________

Send invoices Via:      Mail               Email               Both

Email for Invoices: __________________________________________________________________________________________

Purchasing
Main Contact: ___________________________________________________________ Direct Phone:_________________________

Email Address: _____________________________________________________________________________________________

PO Required?       Yes        No

Credit Card Authorization 
Name on Card: _____________________________________________________________________________________________

Card #: _____________________________________________________________ Exp Date:_____ / _____    Security Code:________

Billing Address for Credit Card    Same as Billing Address _______________________________________________________________

City: __________________________________________________________  State:_____ Zip Code:__________________________

Ship To Address
Company/Location Name    Same as Billing Address __________________________________________________________________

Shipping Address: __________________________________________________________________________________________

City: __________________________________________________________  State:_____ Zip Code:__________________________

Main Contact: ___________________________________________________________ Direct Phone:_________________________

Email Address: _____________________________________________________________________________________________

(For multiple ship to locations, please list on a separate sheet)

Customer Information Sheet

Please submit this form to PneuTech USA
ar.na@pneutech.com

I verify that this information is truthful and accurate.

Signature:____________________________________________________________     Date:  ______________________________
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