Government Account Overview


	Government Rep Info

	E-Code/ MAM Info & Sales ID:
	 FORMDROPDOWN 


	Location: 
	72355-01
	Date:
	     

	Comments:
	     

	Please set this customer as:
	 FORMCHECKBOX 
 Automated       FORMCHECKBOX 
 Preapproved (online ordering is suppressed)

	Company Info

	Account Name (how it reads in EWI)
	     

	Legal Name Of Company
	     

	Company E-mail Domain:
	     

	Fed Tax ID# 
	     
	D&B#: 
	     

	Tax Exempt?  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	Existing Account # (If Applicable) 
	     

	Current Corporate Liable Lines W/ VZW (#)
	     

	New Anticipated Growth (#)
	     

	Account Info

	Existing EMP Profile ID:
	521501 
	Existing Vision GID:
	     

	Existing EMP GID:
	FXSTE
	Existing Corp Profile ID: 
	     

	
	

	Contract Info

	Data Contract # MA4974                                              Contract length 6-27-07/12-27-11

	Is customer going to purchase off the Data contract?                   FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

	New Voice Contract # 725-330-05-1                              Contract length 5-11-06/5-11-12

	Is customer going to purchase off the New Voice contract?         FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

	Employee Liable                                              

	Does customer need an employee liable profile created                FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No

	

	


	My Business

	Auto Enroll this customer in My Business:  YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

My POC on Profile should be:       



	Primary Customer Contact
	Backup Customer Contact

	Name 
	     
	Name 
	     

	Dept/Title 
	     
	Dept/Title
	     

	Address 
	     
	Address 
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Phone 
	     
	Phone 
	     

	Fax 
	     
	Fax 
	     

	E-mail  
	     
	E-mail 
	     

	Role (ordering, billing)
	     
	Role (ordering, billing)
	     

	Backup Customer Contact
	Backup Customer Contact

	Name 
	     
	Name 
	     

	Dept/Title 
	     
	Dept/Title
	     

	Address 
	     
	Address 
	     

	City, State, Zip
	     
	City, State, Zip
	     

	Phone 
	     
	Phone 
	     

	Fax 
	     
	Fax 
	     

	E-mail  
	     
	E-mail 
	     

	Role (ordering, billing)
	     
	Role (ordering, billing)
	     


	E-Commerce

	Suppress online ordering capabilities because 1 or more of the below items apply to this customer:

	 FORMCHECKBOX 
 This customer is a State Agency
 FORMCHECKBOX 
 This customer places orders via the Ariba/ MyFloridaMarketplace system 

 FORMCHECKBOX 
 This customer has pre-approval status (marked above)

 FORMCHECKBOX 
 This customer uses the CSA process to place orders


	** Note:

If one or more of the above boxes is checked, the customer will be suppressed and unable to place orders via E-Commerce (online ordering).
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