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Customer Profile Information

Name (Required) Company (Required) DBA (Optional)

Street Address (Required) City (Required) State (Required)

Zip (Required) Country (Required) Business Phone (Required)
Cell Phone (Optional) Email (Required) Federal Tax ID (Required)
Preferred Invoice Method (Required) Purchase Order # (Required) How did you hear about us?
Please Select Please Select Please Select

Key Contact: Accounting

Accounting Point of Contact Phone Email

Does your company require invoices to be submitted through an invoice submission portal?

Please Select

Tax Exempt Sale? Tax Exempt Rental? Tax Exemption Number
Please Select Please Select
Bank Name (Required) Bank Location (Required)

Tax Certificate (Must be submitted with customer profile for each state doing business.)

Email: admin@axisair.com
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	Name: 
	Company: 
	DBA: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Business Phone: 
	Cell Phone: 
	Email: 
	Federal Tax ID: 
	Purchase Order: [NO]
	How did you hear about us?: [LinkedIn]
	Accounting POC: 
	Phone 2: 
	Email 2: 
	Does your company require invoices to be submitted through a invoice submission portal?: [Please Select]
	Tax Exempt Sale?: [YES]
	Tax Exempt Rental?: [NO]
	Tax Exempt Number: 
	Bank Name: 
	Bank Location: 
	Preferred Invoice Method: [Please Select]


