
200 Cook St 
Cartersville, GA 30120 
U.S.A. 

Phone: 770-974-7000 x500 
Toll Free Phone: 855-776-6287 

orders@promomatting.com 

Rev. 8/3/2023 

New Customer/Account Update Information
Your account setup depends upon receipt of this completed form along with your State Resale Tax Exemption Certificate.

Send your completed form to: 
Email: orders@promomatting.com 

Legal Business Name: 
Bill To Address: 
City, State, Zip: 
Contact Name: 
Contact Email: 
Invoice Email: 

Please note all invoices are sent electronically via email. 

Phone: 

ASI#:      Sage#:      PPAI#: 

   No Resale Certificate Supplied:        Yes  
Resale Certificate #:

Tax Exempt:        Yes         No 

FEIN (Federal Tax Identification #): 

The person executing this agreement has the authority to bind the customer and is authorized by the 
organization to enter into the credit application terms and conditions: 

Title: Sign Name: Date: 

***For Internal Office Use Only***
Customer # 
Date Entered Into Syspro: 

Sales Rep: 
Entered By: 

Preferred Method of Payment
Credit Card - Card will be kept on file for future orders
(additional 3% processing fee, and a 35% authorization hold to the total order amount)

Check
ACH
Net 30 Day Terms
(application for terms may take 3 or more business days dependent upon how quickly 
referrals are returned.)



Rev. 8/3/2023

NOTE: PER COMPANY POLICY ALL CREDIT CARD ORDERS ARE CHARGED A 3% ADMIN FEE.
Please be advised, our company policy states we must do a pre-authorization to all credit card orders for the order total 
plus an additional 35% to cover any potential order changes/shipping. Note, this is a hold on funds, and will be 
released as soon as your order ships.

200 Cook Street
Cartersville, GA 30120

(855) 776-6287
orders@promomatting.com

By filling out this form you are agreeing to allow 
PromoMatting to keep your card on file for future orders.

Debit cards are not accepted

Return to: orders@promomatting.com
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