,P Customer Profile Clear Profie

Website

Company Name / DBA

Primary Phone

Email Address

Shipping Address

City

State Zip

Tax ID Number

Master License Number (GA Only)

Owners’ Full Name

Owner's Phone

Email Address

Mobile Phone

Address

City

State Zip

Driver's License Number

State Issued

List any additional businesses owned below:

PLEASE ATTACH A COPY OF THE OWNERS' DRIVER'S LICENSE

Billing Contact Name

Phone Number

Email Address

Billing / Shipping Address Same? Yes No

Billing Address

City State Zip

Authorized Buyers

Name Title

Email Phone

Name Title

Email Phone

Name Title

Email Phone

Sales Rep Please return completed form and attachments

to kristina.mcdaniel@primerogames.com
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