
 New Account Application 

50120 Pontiac Trail, P.O. Box 930459, Wixom, MI  48393-4059  888-LynnMed (596-6633)  Fax 248-560-0500 

 

CUSTOMER NAME  PHONE  

BILLING ADDRESS  FAX  

SHIPPING ADDRESS   

CONTACT:   
Is business tax exempt?__________________________________ Is business a leasing company? ______________________ 

How long has business been established?____________________ How long at this location?____________________________ 

BANK NAME ACCOUNT NUMBER (required by most banks) 

STREET ADDRESS PHONE NUMBER & PERSON TO CONTACT 

CITY, STATE, ZIP 

CHECKING       LOANS  

FOR LYNN MEDICAL USE:: 

 

SUPPLIER NAME ACCOUNT NUMBER  

STREET ADDRESS 

CITY, STATE, ZIP 

PHONE NUMBER 

FOR LYNN MEDICAL USE:: 

 

SUPPLIER NAME ACCOUNT NUMBER  

STREET ADDRESS 

CITY, STATE, ZIP 

PHONE NUMBER 

FOR LYNN MEDICAL USE:: 

 

SUPPLIER NAME ACCOUNT NUMBER  

STREET ADDRESS 

CITY, STATE, ZIP 

PHONE NUMBER 

FOR LYNN MEDICAL USE:: 

 

Lynn Medical standard terms of payment:  30 days net  All shipments:  F.O.B. point of delivery 

Customer method of payment:  Personal    Institutional    Lease 

DATE 

CUSTOMER SIGNATURE –OR- NAME OF PERSON GIVING REFERENCE CUSTOMER NUMBER 



 New Account Application 

50120 Pontiac Trail, P.O. Box 930459, Wixom, MI  48393-4059  888-LynnMed (596-6633)  Fax 248-560-0500 

 
 
 
 
Lynn Medical continually strives to meet our customer’s needs for timely information and reporting.  With that in mind, 
we are implementing an e-mail notification program that will allow you to instatnly receive the following type of 
information: 
 

• Order Confirmations 
• FedEx Ground and Air Shipping Confirmations 
• FedEx Tracking Information 
• Invoices 
• Monthly Statements 

 
 
It would be appreciated if you could please complete the appropriate information below and we will make 
arrangements for you to receive e-mail notifications: 
 
Please check your choice of e-mail or fax for each communication listed below 
 
 
Company Name ____________________________________  
 
 
Invoice & Statements 
 
__________________  ________________________ ______________________
 _________________ 
Contact Name  E-mail Address    �  Fax #    �   Phone # 
 
 
 
Order Confirmation 
 
 
__________________  ________________________ ______________________
 _________________ 
Contact Name  E-mail Address    �  Fax #    �   Phone # 
 
 
 
Shipping/Tracking 
 
 
__________________  ________________________ ______________________
 _________________ 
Contact Name  E-mail Address    �  Fax #    �   Phone # 
 


