
Governmental Profile for 
Net 30 Terms with Zbattery.com, Inc.

PROFILE INFORMATION:

Government Agency or Institution: _________________________________________________________________

Contact Name:______________________________________ Email Address*:_____________________________

Billing Address:_________________________________________________________________________________

City: ______________________________________________State_____________________ Zip: _______________

Shipping Address:________________________________________________________________________________

City: _____________________________________________ State: _____________________Zip: ______________

Phone:  ________________________________      FAX: ___________________________

*(Your email address will be used for order confirmations and tracking numbers. We do not sell, share, or give away any of your information including your email address.)

Send Monthly Email Newsletter:       YES     NO

Name of AP contact person: ____________________  Title:  _________________ Phone:  _______________

Federal ID #: _______________________________________ 

IS YOUR AGENCY TAX EXEMPT:       YES       NO            Tax Exempt Number: _______________________

IS YOUR AGENCY:  (circle one)

Police     Fire     Public School     State College / University   Government     Other: ________________________

PREPARED BY:

The undersigned acknowledges that they have the authority to purchase or approve purchases on behalf of the above 

named agency / institution.

SIGNATURE: ______________________________________________________ Title: _________________

Name (please print): ______________________________________________________ Date: __________________

Telephone: ____________________________________

ZBATTERY.COM, INC. 
1826 Hilltop Rd.
St. Joseph, MI 49085 
Toll Free: 800-624-8681
FEIN: 32-0100201
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