
New Account Request Form 

200 WELSH ROAD, HORSHAM, PENNSYLVANIA 19044 F) 215.366.1666 E) ACCOUNTS@NMSLABS.COM 

Version 5.2024 

COMPANY / AGENCY INFORMATION 

Company Name: Main Contact: 

BILLING INFORMATION 
Billing Attn of: Phone#: 

Address: Fax #: 
E-mail:

City: State Zip code: 

REPORTING INFORMATION 
MAIN COMPANY INFORMATION 

Same address as Billing 

Reports Attn of: Phone #: 
Address: Fax #: 

E-mail:
City: State: Zip code: 

SHIP TO ADDRESS 
(Physical Address Required for Supplies) 

Same address as Billing 

Contact Person: Phone #: 
Address: Fax #: 

City: State: Zip code: 

CONTACT INFORMATION FOR QUESTIONS & CANCELLATIONS 

CONTACT NAME 
(FIRST AND LAST) 

E-MAIL (PREFERRED) 
(PROVIDE AT LEAST 2 INDIVIDUAL EMAILS OR 1 GROUP E-MAIL) PHONE 

Internal Purposes only: 

Date: Sales Representative: Account Number 
(internal) 
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