RE


Specialty Account Form
(bolded areas must be filled in)

Account Type  ________________________
Initiator/Date ___________________

Division _____________________________
Account Manager ___________________







Customer Service Rep________________

          






Rep/Direct ____________






            Commission __________%

Customer # __________________________

Company ____________________________


Address_____________________________ 



______________________________



______________________________


Contacts:

Purchasing
________________________            Ph ________________________________








E-Mail _____________________________ End User
________________________
Ph ________________________________








E-Mail _____________________________



________________________
Ph ________________________________








E-Mail _____________________________

Discount Structure:
OEM Model (if applicable):
Sector Lead Approval:  Print:_____________________ Sign:_______________________
Date:    _________
Yearly review by PM, BDM, Designee (initial & date)

_____
_____

_____
_____

_____
_____

_____
_____



_____
_____

_____
_____

_____
_____

_____
_____

NO LONGER ELIGIBLE TO RECEIVE DISCOUNT as of Date:______________
Customer Contact Name​​​​​​​​​​​​​​​​​​________________________________

Contacted by      ______________________ Date: _______   via Phone ___ Email ___
Additional Comments:
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