
 

 

MHW Customer Set-up Form: 

Legal name   

DBA:  

Street address:  

City, State, Zip  

Phone number:  

Fax number:  

Contact Person:  

A\P Contact:   

A\P: Email address   
(Invoices will go to this 
email address 
automatically) 

 

License Serial #:  

Expiration Date:  

NY/NJ/CA Sales Tax ID #:   

Delivery Instructions:  

Salesperson:  
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