
 

New Customer Worksheet

Date:  _______________

Account Name:    _____________________________________________________

Bill-to Address:   ______________________________________________________

City   ____________________________ State   __________   Zip    _____________  
                       
Ship-to Address   _____________________________________________________

City   ____________________________ State   __________   Zip    _____________  

Primary Group Purchasing Organization (GPO):  ____________________________ 

Purchasing Contact:  ____________________________  Phone   ______________

FAX Number: _________________

Accounts Payable Contact   _____________________________________________

Accounts Payable Phone    _____________________________________________

Are Purchase Order Numbers Required?           Yes           No

Will your purchase(s) be taxable?           Yes           No    

County of Facility: ________________

If you are taxable, please check one of the following, which applies to your facility:
Are you a Doctor?      O Retail?      T For Profit Facility?      P

If you are tax exempt, please check one of the following that applies to your facility:
Government      G Non-Profit Facility      N Resale      R Other Tax Exempt      Z

If you are tax exempt, please indicate your Exemption Certificate Number:
__________________________________________________________________ 

This Application Must Include Copy of Tax-Exempt Certificate (If applicable) 

Mizuho OSI Customer Service Contact:
Roxanne Henry – Customer Resource Group Manager

e-mail:  rhenry@mizuhosi.com 
 800.777.4674 ext. 164  FAX:  510.429.8500

Notes: There is a $50.00 minimum on all orders  
We accept Visa, Master Card & American Express
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