
Lowell Corpora on 

Specializing in 100% 
made in the USA, ratch-
e ng technology, and 
custom OEM applica-

ons. 

www.lowellcorp.com 

customerservice 
@lowellcorp.com 

65 Hartwell Street 
West Boylston, MA 
01583 
Tel: 508-835-2900 
TF: 800-456-9355 
Fax: 508-835-2944 

NEW CUSTOMER FORM 
COMPANY NAME: ______________________________________________________________________ 

FEDERAL TAX ID:_______________________________ Year Business Established_____________ 

BILLING ADDRESS:        SHIP TO ADDRESS:  
_______________________________________   ________________________________________ 

_______________________________________  ________________________________________ 

_______________________________________   ________________________________________ 

_______________________________________   ________________________________________ 

Phone Number: _________________________ Fax Number:______________________________ 

Website: _______________________________ Main Email:______________________________ 

Shipping Instruc ons:__________________________________________________________________ 

Preferred Ground Carrier & Collect Number if applicable: _____________________________________ 

Preferred LTL Carrier # Collect Number if applicable:_________________________________________ 

CONTACTS: 
Purchasing                                                                               Accounting  

Contact Name: ____________________________ Contact Name: ______________________________ 

Purchasing Phone #:________________________ Accoun ng Phone #:__________________________ 

Purchasing Email: __________________________ Accoun ng Email:____________________________ 
Are you Taxable?  ____ Yes ____No. If yes, please complete and return a State Tax Exemp on Form. All Customers will be 
charged applicable Sales Tax unless the appropriate tax exemp on form is submi ed.  

***Please Provide a Current W9 and Tax Exemp on Form if Applicable.**** 
Subject to Credit Approval with Lowell Corpora on’s Invoice Terms of Sales.  

Payment for customer’s first order must be paid in full in advance by Credit Card, ACH or Check. 
We do not accept American Express.  

Terms of 1%10-NET 30 may be established a er first order comple on. Subject to Credit Approval. 

X___________________________________________________________________________________ 
Authorized Signature    Title    Date  

Lowell Corporation Contacts:  

Please Submit your request for quotes, purchase orders, general inquiries to:  
Customerservice@lowellcorp.com 

Accounts Receivable Contact: Rachel Mingo 
Email Address:   rmingo@lowellcorp.com 
Phone Number:   774-261-8668 
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