
Customer Information Update 
Please complete and return by  

Fax: 208-934-8892 
Email: Sarah@HatfieldMFG.com 

Company Name: ______________________________________________________________ 

Billing Address: _______________________________________________________________ 

_______________________________________________________________ 

A/P Contact:___________________________ Office Phone: (______)___________________  

Fax Number: (______)___________________Other Phone: (______) ____________________ 

Email:_______________________________________________________________________ 

Emailed Statements/Invoices:     Y         N 

Statement/Invoice Email:________________________________________________________ 

Tax Exempt:       Y*  N       Tax Exemption #_________________________________
   (*If yes please include a copy of your completed tax exemption form) 

     N      Other/Name/Signature Do you require P.O. # to be listed on each invoice?    Y  

Physical Address #1  
Name:______________________________________________________________________________ 

Contact:_________________________________ Phone#:  (_____)_____________________________ 

Physical Address 1: ___________________________________________________________________ 

___________________________________________________________________ 

Physical Address #2 
Name:_____________________________________________________________________________ 

Contact:________________________________ Phone#:  (_____)______________________________ 

Physical Address 2: ___________________________________________________________________ 

 ___________________________________________________________________ 
   (Any additional shipping/physical addresses should be included on page 2 of this form) 

Please list persons authorized to charge on your account. 
___________________________________      ______________________________________ 
___________________________________      ______________________________________ 

***ALL ACCOUNTS ARE DUE IN FULL WITHIN 30 DAYS OF THE INVOICE DATE*** 

David W. Hatfield 
President 

(208) 539-9092
David@hatfieldmfg.com 

Deven Hatfield 
V.P. Sales

(208) 539-9093
Deven@hatfieldmfg.com 

Jason Hatfield 
V.P. Manufacturing

(208) 539-9094
Jason@hatfieldmfg.com 

Kade Walker 
Sales Manager 
(208) 539-9217

Kade@hatfieldmfg.com 
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