
 
 

Carver Machine Works, Inc. Customer Profile 
 

Company Name:              
 
Billing Address:               

              
 
Ship to Address:               

              

Phone #:  (____) _____ - ______       Fax #: (____) _____ - ______  FEIN __________________________________ 

 
Business Structure: Corporation ____ LLC ____ Partnership  ____ Sole Proprietor ____ 
 
Date business started: ________________________ 
 
Are you a subsidiary?  ______     Parent Co. Name: ____________________________________________________ 
 
Parent Co. Address:  _____________________________________________________________________________ 
 
Owners / Officers Name & Title: ___________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Purchasing Contact Name & Title: __________________________________________________________________ 
 
Purchasing Contact Phone: ___________________________________ Email: _______________________________ 
 
If you accept electronic invoicing, E-Mail Address to receive invoices:       
 
A/P Contact Name & Title:  _______________________________________________________________________ 
 
A/P Contact E-mail Address:  ______________________________________________________________________ 

A/P Phone #:  (____) _____ - ______  ext_____      Fax #: (____) _____ - ______   

Web site address:  ___________________________________________________ 
 
Normal payment terms:  Net 30 days 

Would you be interested in Payment terms of 1% discount 10, Net 30 days? __________ 

***  We must have a current sales tax exemption certificate on file for the states of Alabama, Florida, Georgia, 
Maryland, Mississippi, North Carolina, Pennsylvania, South Carolina, Tennessee and Virginia*** 
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