NSF International Customer Information Form


	Program/Standard/Scheme:
	     

	NSF Contact:
	     

	Form Submitted By:
	                                                           Date:      


	Company/Corporate Information

	Company/Corporate Name:
	     

	(As it will appear on documentation)
	Include corporate status e.g., Inc, LLC if not part of the company name.

	Company/Corporate Address:
	     
	     
	     
	     

	
	Street
	City/State/Province
	Postal/Zip
	Country

	Mailing Address:
	     
	     
	     
	     

	(If different than corporate address)
	Street
	City/State/Province
	Postal/Zip
	Country

	Company/Corporate Phone:
	     
	Toll Free:
	     
	Fax:
	     

	Website:
	     

	
	NSF provides a link between your NSF Online Listing and your website. You are responsible for notifying NSF of changes.

	Company/Corporate Contact:
	Mr.     Mrs.     Ms.    Dr.
	     

	Company/Contact Phone:
	     
	E-Mail:
	     
	Fax:
	     

	Billing/Invoicing Address:
	     
	     
	     
	     

	(If different than corporate address)
	Street
	City/State/Province
	Postal/Zip
	Country

	Billing/Invoicing Contact:
	     

	Billing/Invoicing Contact Phone:
	     
	E-Mail:
	     
	Fax:
	     

	
	
	
	Required if different from corporate
	
	

	Preferred Method of Payment:
	Direct Debit (U.S. Only)   Check    Credit Card    Purchase Order/PO#   Wire Transfer

Other:      

	

	Facility/Location Information 

	Facility/Location Name:
	     

	Facility/Location Address:
	     

	(As it will appear on documentation)
	
	
	
	

	Facility/Building/Location Address:
	     
	     
	     
	     

	
	Street
	City/State/Province
	Postal/Zip
	Country

	Mailing Address:
	     
	     
	     
	     

	(If different than location address)
	Street
	City/State/Province
	Postal/Zip
	Country

	Facility/Location Phone:
	     
	Toll Free:
	     
	Fax:
	     

	Facility/Location Contact:
	 Mr.     Mrs.     Ms.    Dr.
	     

	Contact Phone:
	     
	E-Mail:
	     
	Fax:
	     

	Billing/Invoicing Address:
	     
	     
	     
	     

	(If different than corporate address)
	Street
	City/State/Province
	Postal/Zip
	Country

	Billing/Invoicing Contact:
	     

	(If different than corporate contact)
	

	Billing/Invoicing Contact Phone:
	     
	E-Mail:
	     
	Fax:
	     

	(If different than corporate contact)
	
	
	Required if different from corporate
	
	

	Preferred Method of Payment:           (If different than corporate method)
	Direct Debit (U.S. Only)   Check    Credit Card    Purchase Order/PO#   Wire Transfer

Other:      

	Operating Hours:
	     
	Holidays/Closings:
	     

	IF APPLICABLE

Masked Facility in Published Listing 
	     

	
	(e.g. #1 USA in place of city, state, country)
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