
New Account Information 

WILLIAMSON 

New Account Form 

Full Legal Name: ____________________________ _ 

DBA: ____________________________ _ 

Billing Address: _____________________________ _ 

Shipping Address: ____________________________ _ 

Telephone: _____________ Fax: _______________ _ 

Full Name(s) and address(s) of Proprietorship(s), Partner(s), Officer(s), or lndividual(s): 

Full Name Title Home Address 

Accounts Payable Contact Name: _________ Email: ____________ _ 

Preferred Method for receiving invoices: 

• [ ] Email
If selected, please list ALL email addresses 
you would like invoices sent to: _____________________ _ 

• [ ] Mail
• [ ] Fax

Tax Exempt?: [ ] Yes [ ] No 
• If yes, please attach your exemption certificate

Do you require a Purchase Order (PO)?: [ ] Yes [ ] No 

Preferred Payment Method 

• [ ] Check
• [ ] ACH/Bank Transfer
• [ ] Credit Card

• [ ] Other: _________ _
• If you select ACH, we will send you our account information to the Accounts Payable representative you

designate in completion of page 3 of this document. Please note: that page 2, Accounting Information

Sheet is Required

Phone: 800.287.9000 I www.weco-group.com I Email: sales@weco-group.com 



Accounting Information 

Owner 

WILLIAMSON 

New Account Form 

• Name: _____________________________ _

• Phone:------------------------------

• Email: _____________________________ _

• Accepts Invoices: [ ] Yes [ ] No

Primary Accounts Payable Contact 

• Name: _____________________________ _

• Phone: _____________________________ _

• Email: _____________________________ _

• Accepts Invoices: [ ] Yes [ ] No

Billing (if different than AP) 

• Name: _____________________________ _

• Phone:------------------------------

• Email: _____________________________ _

• Accepts Invoices: [ ] Yes [ ] No

Property Manager 

• Name: _____________________________ _

• Phone: _____________________________ _

• Email: _____________________________ _

• Accepts Invoices: [ ] Yes [ ] No

Chief Engineer 

• Name: _____________________________ _

• Phone:------------------------------

• Email: _____________________________ _

• Accepts Invoices: [ ] Yes [ ] No

Phone: 800.287.9000 I www.weco-group.com I Email: sales@weco-group.com 
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