Paperless Invoice/Statement Agreement

FOR OFFICE USE ONLY
CUSTOMER NUMBER SALES CONTACT

BUSINESS INFORMATION
COMPANY NAME CONTACT NAME

COMPANY BILLING ADDRESS

cTy STATE dld

PHONE NUMBER FAX NUMBER

Enter the email address(es) to which we can send your invoices and statements.

E-mail

E-mail

By signing below, you are giving consent to Negwer Materials, Inc./Negwer Door Systems to change the method of
distributing your invoices and/or statements as indicated above.

Signature Printed Name Date

Revised Date: January 2026

HL EB 4m Corporate Office | Negwer Materials, Inc.
I — - — 49 Airport Road, St. Louis, Missouri 63135
NEGWER ‘ ‘ Phone 314-522-0579 | Fax 314-522-1008

Email:credit@negwer.com | www.negwer.com
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