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CUSTOMER INFORMATION 

Corporate Address 

*Company Name ___________________________________________________________________________

*Street Address ____________________________________________________________________________

*City ___________________________________________ *State _____________*Zip ____________________

*Phone Number _________________________________  Fax Number________________________________

*Does your company require a PO for invoice to be paid? _________ Yes _________ No

List officer(s), partners or and/or owner(s): ______________________________________________________

* Purchasing Contact: ________________________________ *Email address:_____________________________

Shipping/Site Address if different than Corporate 

*Company Name ___________________________________________________________________________

*Street Address ____________________________________________________________________________

*City ___________________________________________ *State _____________*Zip ____________________

*Phone Number _________________________________  Fax Number________________________________

Billing Address 

*Company Name ___________________________________________________________________________

*Street Address ____________________________________________________________________________

*City ___________________________________________ *State _____________*Zip ___________________

*Phone Number _________________________________  Fax Number________________________________

*Accounts Payable Contact: _______________________ *Email address:______________________________

*Invoice Submission e-mail address: ____________________________________________________________

*Tax Exempt?  NO                 YES   (if yes, *certificate must be attached) 

  Dun & Bradstreet # _________________________________ 

Industry: Please choose one 

______ ECOM E-Com/Retail 

______ F&B Food & Beverage 

______ PHAR Pharma 

______ AUTO Automotive 

______ AERO Aerospace 

______ ELEC Electronics 

______ OTHR Other 

______ INTSU Internal Supply 

*Form completed by: _____________________________ e-mail _______________________ Phone ___________

*INDICATES REQUIRED FIELDS

Contact your Swisslog Account Manager with any questions.  





 

Important notice 

This letter is provided to the above referenced customer at their request. Wells Fargo Bank, N.A. (“Wells Fargo”, “we”, “us”) does not represent and warrant that the information 

provided is complete or accurate, and any errors or omissions in the information shall not be a basis for a claim against us. The information may not disclose the entire relationship 
between the customer and Wells Fargo. The information is subject to change without notice. This letter does not constitute a guarantee or other credit support of any nature, nor do we 

accept any duty, responsibility, liability, or obligation to any party that may arise from providing this letter, including any r eliance upon the information or for any loss or damage that 

may result. The customer agrees to indemnify, defend, and hold Wells Fargo harmless from and against any claim resulting from the disclosure and use of the information. 

© 2023 Wells Fargo Bank, N.A. Member FDIC. D1080-01 

 

 

 

 

 

November 3, 2023 

 

 

SWISSLOG LOGISTICS INC 

161 ENTERPRISE DR 

NEWPORT NEWS VA 23603-1369 

 

Customer account verification request 

 

To whom it may concern: 

 

This letter is to confirm the information we have on file for SWISSLOG LOGISTICS INC as of November 3, 2023.  

 

• Account number: 578011447 

• Account type: Checking 

• ACH routing number: 102000076 

• Wire routing number: 121000248 

• SWIFT/BIC code: WFBIUS6S 

• Lockbox number: 901425 

• Lockbox address: PO Box 911425 Denver, CO 80291-1425 

• Bank name and address: Wells Fargo Bank, 420 Montgomery Street, San Francisco, CA  94104 

Questions 

If you have questions, please contact me at Jonathan.moe@wellsfargo.com or 612-573-2173, Monday through 

Friday, 8:00 a.m. to 5:00 p.m. Central Time. 

 

Thank you. We appreciate your business.  

 

Jonathan Moe 

 

Jonathan Moe 

Dedicated Client Service Officer 

Global Treasury Management Service 
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