	IEH Laboratories & Consulting Group
account Application 

	Contact Information

	Title:

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State:
	ZIP Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Primary business address:

	ADDITIONAL INFORMATION

	Please send invoices to:

	Business Address for A/P

	City
	State
	Zip Code

	Company Contact: 
	Phone

	E-mail address
	Fax

	Confidentiality understanding

	IEH Laboratories & Consulting Group holds all analytical data in confidence and will not release results to anyone without written permission to do so from the client.  Please list those individuals or companies, which have your approval to receive your analytical data.  Analytical results will only be released to the person(s) or entities listed below.

	You are authorized to release results to the following persons:

   NAME/Title
	Phone & E-mail Address
	After hours emergency phone number.

	1)
	
	

	
	
	

	2)
	
	

	
	
	

	3)
	
	

	
	
	

	4)
	
	

	
	
	

	Agreement

	1. All invoices are to be paid 30 days from the date of the invoice.

2. We certify that all the information on this form is correct.  We fully understand the above stated terms and agree to the proper payment in consideration of the 30 day credit terms.

3. Standard terms and conditions apply and are available upon request. 

	Signatures

	Title:

Date:
	Title:

Date:


