
NEW ACCOUNT ONBOARDING FORM
Please complete the new account onboarding form in full and clearly check (    ) the appropriate box.

Send complete & signed form to salessupport@primointernational.com 

Company Name:

Owner:

Bank:

Territory No.:
INTERNAL USE

Trade Reference 1 Company Name:

Salesman No.:

City:

Signature of Applicant:

Buyer Name:

Bank Contact Tel:

Customer Type No.:

Trade Reference 1 Tel:

Manager No.:

State:

Title:

Fax:

In business since:

Zip Code:

Date:

E-mail:

E-Mail (to receive order acknowledgements):

Bank Address:

Please always indicate what territory is located the account. Always indicate your salesman number.

FM-044C - NEW ACCOUNT ONBOARDING FORM 
RELATED DOCUMENTS: MP-044; PR-044; FM-044; FM-044B

1 / 1 REV.:01 
EFFECTIVE: ___________________

7000 HOCHELAGA  MONTREAL, QUÉBEC, CANADA H1N 1Y7 | T: (514) 256-7543 F: (514) 256-4974  |  CANADA: 1-800-267-7746 / US: 1-888-774-6687

Trade Reference 2 Contact Name:

Trade Reference 1 Tel:

FED ID #:

Shipping/Receiving Email:

Address (no P.O. Box):

Address (no P.O. Box):

Bank Contact name:

Default WHSE:

Trade Reference 1 Contact Name:

Carrier No.:

Tel:

Buyer Tel:

Bank Account #:

Exec Mgr No.:

Trade Reference 2 Company Name:

DC Freight Zone No.:

Terms Requested:

E-Mail (to receive invoices):

Are you part of a buying group?:

Accounts Payable Contact:

No

Prepaid Pick-up

CASH BEFORE DELIVERY (CBD) CREDIT CARD CHECK (USA) TERMS Amount ($)

Yes (USD)

Transportion Type:
**Must confirm Tax ID# or FED ID#  & transportation type in order to process without any delays

The undersigned certifies the above information to be true and correct. The undersigned agrees to respect the sales terms and conditions of Primo International.
Milberg Factors is authorized to obtain or exchange any personal information as it may require, with any personal information agent 

or credit grantor with whom the undersigned has financial relations, towards establishing or verifying his financial standing.
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