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Productivity in your hands.
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	NE-ESU Setup Template

	* * * * This form must be filled out completely * * * * 

	Date:       
	ESU Number/District:      

	SHIP-TO Information
	BILL-TO Information

	Address/Contact where the Product will be delivered.
	Address/Contact where the Invoice needs to be sent

	District/School Name:      
	District/School Name:      

	Address:      
	Address:     

	Address 2:      
	Address 2:      

	City:          State:      Zip Code:      
	City: 

	Contact:        Phone:     
	Contact:       FORMTEXT 

     
    Phone: 

	Email address:      
	   FORMCHECKBOX 
   This location will receive bills for multiple Ship To’s.

	Special Delivery Information: Please indicate below if there are any specific delivery requirements associated with the Ship To above.

	     


	ORDERING

	What Categories of Product will be purchased:  School Supplies  FORMCHECKBOX 
    Office Products  FORMCHECKBOX 
    Facility Supplies  FORMCHECKBOX 
    Furniture  FORMCHECKBOX 


	Are any of the following needed on orders or invoices:  PO#: FORMCHECKBOX 
    Cost Centers:  FORMCHECKBOX 
    Departments:  FORMCHECKBOX 
     G/L Codes:  FORMCHECKBOX 


	Annual volume for this tier:           Priced Pack Slip-YES:  FORMCHECKBOX 
      Email Acknowledgements-YES:  FORMCHECKBOX 
   

	

	INVOICE FORMAT 

	What billing method is needed:   Invoice per Shipment  FORMCHECKBOX 
    Consolidated Monthly Invoice  FORMCHECKBOX 
    Credit Card   FORMCHECKBOX 


	

	EWAY USER INFORMATION

	Name:      
	Name:      

	Phone #:      
	Phone #:                                

	Email Address:      
	Email Address:      

	
	

	
	

	Name:      
	Name:      

	Phone #:      
	Phone #:                                 

	Email Address:      
	Email Address:      


	Additional Information. Check all that apply.

	 FORMCHECKBOX 
  Tax Exempt Purchases. If Tax Exempt, please fax a copy of the state issued Tax Certificate to 1-800-255-8377.

	 FORMCHECKBOX 
  Additional Locations / Ship to Addresses are needed. 

	 FORMCHECKBOX 
  Additional Eway Users are needed.

	 FORMCHECKBOX 
  Eway Approval Routings are needed.

	 FORMCHECKBOX 
  Other Electronic ordering or invoicing method is needed.


**For Internal CE use only. Data must be submitted to the CEC AIM team via the Account Maintenance web site or by working with your local AIMC.**
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