
Customer Name Customer Name
Address Address
Address Address
City, State, Zip Code City, State, Zip Code
County

Customer Name Phone #
Address
City, State, Zip Code

Owner/Officer Business Phone
Business E-Mail Business Fax
Purchasing Manager Purchasing Phone #
A/P Manager A/P Phone #

Please Circle One:
Type of Business Individual           Partnership Corporation State Incorporated

Tax Exempt # State Org. ID# (if any)
Dun & Bradstreet ID# How Long In Business

Bank Name Bank Acct. #
Address Bank Contact 
City Bank Phone
State, Zip Bank Fax

Date  Signature Title

New Customer Questionnaire

Terms of Sale
Accounts are payable according to the terms listed on the invoice or as otherwise established by written agreement. A finance charge of 1.5% per 
month (18% per year) or applicable statutory limit, will be charged on unpaid balance of past due accounts. In the event of default, the undersigned 
agrees to pay all costs of collection including a reasonable attorney's fee and court costs. Should credit availability be granted by SMT Health 
Systems, Inc., all decisions with respect to the extension or continuation shall be the sole discretion of SMT Health Systems, Inc. and may be 
terminated within its sole discretion. The undersigned states that they are the legally binding purchaser and understands all of the terms and 
conditions herein.

Bill To: Ship To:

Business Information

Business Credit Information

Individual Information
If Different from Bill To:

1380 Legion Road
Detroit Lakes, MN  56501
Phone:  (800) 725-7761
Local:  (218) 847-3386
Fax:  (218) 847-6020
Website:  www.smthealthsystems.com


