
NEI Account Creation Form 

_________________________________________ ______________________________ 
Name of Firm or Individual  Phone 

______________________________________________ ______________________________ 
Address        Fax      

______________________________________________ ______________________________ 
City                                   State                          Zip  County /Parish (if taxable)   

Please provide DUNS # ________________________ 

_______________________________________________________________________________________________________ 
Tax Exemption # (if non-taxable) – please furnish a copy of your exemption or resale certificate 

OWNERSHIP:   Corporation_____  Partnership_____  Individual_____ 

1.______________________________________________________________________________________________________ 
Name(s) of Principal(s)                                     Address                                       Zip                   Phone                           Fax 

2.______________________________________________________________________________________________________ 
Name(s) of Principal(s)                                         Address                                       Zip                   Phone                          Fax 
FINANCE:   

_______________________________________________________________________________________________________ 
Bank                                                                         Address                                      Zip                   Phone                          Fax 

_______________________________________________________________________________________________________ 
Bank Officer or Department                                 Address                                      Zip                    Phone                         Fax 
REFERENCES (Please provide at least three trade references) 

1. _______________________________________________________________________________________________________
Business Name                                              Address                                      Zip   Email    /  Fax # 

2. _______________________________________________________________________________________________________
Business Name                                              Address                                      Zip   Email    /  Fax # 

3. _______________________________________________________________________________________________________
Business Name                                              Address                                      Zip   Email    /  Fax # 

OTHER INFORMATION: 

_________________________________________________________________________________________________________ 
Type of  Business 

___________________________________________ 
Name of Individual in Charge of Accounts Payable 

___________________________________________ 
Person Authorized to Place Orders  

 ___________________________________________ 
 Authorized Signature, Title  

_________________________________________ 
Email address to send invoices    

____________________________________________
Do you require a purchase order? 

____________________________________________
_ Date 

Phone: (337) 237-1413
Fax: (337) 237-1417
Website: www.neigps.com

Navigation Electronics, Inc.
124 Toledo Drive
Lafayette, LA 70506 

N 30º 13’ 45”    W 92º 03’ 33”

http://www.neigps.com/
Barbara Poche
Cross-Out
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