
Customer Update Form 
 
 
Please fill out and return to Docunet Corporation. 
 
 
Company Name:  ______________________________________ 
 
Current Mailing Address: 
 
     _____________________________________________ 
 
        _____________________________________________ 
 
     _____________________________________________ 
 
     _____________________________________________ 
 
Accounts Payable Mailing Address:       ٱ Same as above 
 
     _____________________________________________ 
 
     _____________________________________________ 
 
     _____________________________________________ 
 
     _____________________________________________ 
 
  
Accounts Payable 
Contact Name:    _______________________________________ 
 
Title:        _______________________________________ 
 
Phone Number:   _______________________________________ 
 
Fax Number:       _______________________________________ 
 
e-mail address:    _______________________________________ 
 
 
We know you are busy and appreciate you taking the time to update our data base.  
Please fax or mail both forms to:  
 
Andrea Nelson 
Docunet Corporation 
151 Cheshire Lane N., Suite 300 
Plymouth, MN 55441 
 
Phone: 763-475-9600 
Fax: 763-475-1516 
ahn@docunetworks.com 
 

Instructions
This form can be filled in onscreen. 

Place the cursor in a field and click to start typing. Move from field to field using the tab key. 

To close this note, click the "x" in the yellow bar.
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