
448 S. Main Street
P. O. Box 930040
Verona, WI 53593-0040
Phone:   608/845-6411

Fax:  608/845-6470
Email: carnes@carnes.com
Website: www.carnes.com

CCOOMMPPAANNYY

INTERNATIONAL 
CUSTOMER PROFILE

Legal Name of Business:__________________________________________________________________________

Physical Address: ______________________________________________________________________________

City/Country: ____________________________________________________ Postal Code: __________________

Billing Address (if different) ________________________________________________________________________

City/Country: ____________________________________________________ Postal Code: __________________

Phone Number: ( ____ ) ________________  Fax Number: ( ____ ) ________________ Email ________________

Legal Form of Business: ____________________________________ Registration Number: __________________

Country of Registration: ______________________________________ Type of Business: __________________

OFFICERS, PARTNERS, OR OWNERS: Year Business Started: __________________

Name:______________________________________________Title: ______________________________________

Name:______________________________________________Title: ______________________________________

Name:______________________________________________Title: ______________________________________

Person responsible for payment:____________________________________________________________________

U.S. BUSINESS REFERENCES/CURRENT SUPPLIERS:

Name Address Phone # Fax # Person to Contact

1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

4. ____________________________________________________________________________________________

5. ____________________________________________________________________________________________

BANK REFERENCES:

Name Address Phone # Fax # Person to Contact

1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

Credit terms available (U.S. Dollars only): 50% payment with order, 50% before shipment.
Orders less than $10,000 U.S. - wire transfer (banking information available on website) or credit card (form available on website). Carnes Company
accepts VISA, MasterCard, Discover and American Express.

Signature: ________________________________________________________________________________________

Typed Name & Title:________________________________________________________________________________

Date: __________________________________________________________________________________________
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