
DataFM Customer Information Form 

 
 
 

CUSTOMER ACCOUNT INFORMATION 
 
CUSTOMER 
 
CUSTOMER NUMBER            

ORGANIZATION        

CONTACT PERSON       

ADDRESS LINE 1        

ADDRESS LINE 2        

CITY        ST    ZIP       

TAX ID NUMBER        

TELEPHONE        

FAX          

EMAIL ADDRESS        

 
PAYOR INFORMATION 
 
ACCT NUMBER          

ACCOUNT NAME          

AUTHORIZED PERSON NAME        

AUTHORIZED PERSON TELEPHONE       

Check if Billing Address Same as Above  

BILLING ADDRESS LINE 1        

BILLING ADDRESS LINE 2        

CITY        ST    ZIP       

 

_____________________________________  _____________________ 

 Signature of Authorizing Person    Date 

   
  


