(FOR FINANCE USE ONLY)

CUSTOMER ACCOUNT REQUEST FORM

* Required Field

NOTE: This form is a “Fill-In” form and you will need the free Adobe Reader Software (do not use Apple Preview)

*CUSTOMER NAME

*ADDRESS 1

ADDRESS 2

ADDRESS 3

ADDRESS 4

*cITY *STATE *ZIP

*BILLING CONTACT NAME

(PLEASE NOTE: THIS FIELD WILL APPEAR ON INVOICE)

*TEL

FAX

*EMAIL

*PARENT/PRODUCTION COMPANY

(DISNEY, SONY, NBCUNI, WARNER BROTHERS, KELLY PRODS & ETC. IF NOT APPLICABLE,
PLEASE PUT N/A)

FOX STUDIO OPS USE ONLY -
Gina Medina

Fox REQUESTING pepT YV Ardrobe
3-2796

FOX REQUESTOR

FOX EXTENSION

***PLEASE SUBMIT ALL COMPLETED FORMS VIA EMAIL TO SHAWNTEAIRRA.MAPP@FOX.COM***

CLICK HERE TO EMAIL FORM TO SHAWNTEAIRRA R
ev. 2 — August 2017
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