
 
New Customer Set-up form 

 
 

Company Name_____________________________________________ 
 

 
Billing Address:            Shipping Address: 
         _______________________________                ___________________________________ 
         _______________________________                           ___________________________________ 
         _______________________________     ___________________________________ 
         _______________________________     ___________________________________ 
Billing E-mail Address if available______________________________________________ 
Billing Website if available____________________________________________________ 
 
Preferred Billing Method (circle one):   *Purchase orders       Credit Card       Wire Transfer 
         
              Credit Card Details: 
          Circle One:    AMEX       VISA       MASTER CARD          DISCOVER 
        Card Number___________________________________________ Exp. Date:_____________ 
                   Name on card___________________________________________Sec. Code:_____________ 
        Billing Address for Card________________________________________________________ 
  *If using purchase orders we will need to have a copy of credit references, as well as a valid credit card number to put on file.       
 

 
 
Oil Analysis Contact(s): name / phone/ e-mail address 
 
 
 

 

 
 
 
Estimate on the number of samples you plan on sending in to get tested: 
 
__________ sample(s) on a basis (circle one):    Weekly    Monthly    Quarterly    Semi-annually    Yearly  
 
 
I would like to receive reports through (circle one): 
 

Mail  Fax  E-mail    Web 
 

_____Please check if you are in need of sampling supplies. 
 

Please E-mail completed form to Cheryl@randglabs.com or Fax to (813) 793-4429 


