
 

 

Accounts Receivable Customer Form 

 

Department: ____________________________        Date: ____________________________  

Organization/Customer Name: __________________________________________________ 

Contact: _________________________        Contact Position: _________________________ 

Contact Phone Number: ________________________________________________________ 

Contact Email Address: ________________________________________________________ 

Billing Address: ______________________________________________________________ 

City: ____________     State: ____________     Zip: ____________     Country: ___________ 

 

* If the billing address is not the organization/customer’s physical address, please provide the 

physical address below. The physical address may not be a P.O. Box. 

Physical Address: _____________________________________________________________ 

City: ____________     State: ____________     Zip: ____________     Country: ___________ 
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