Individual Customer Set-Up /Maintenance Form

*This form should not be used for any hospital set-up or maintenance requests. See excel set-up form also available in ABLE.

Please return completed forms to ar_customers@harvard.edu or fax to (617) 496-5632.
Today’s Date: ___________________
Requestor Name: ____________________

Local Unit Name: ___________________
Email: _____________________________

Phone: _________________________

Customer’s Name (billing name):____________________________________________

Customer email address:___________________________________________________

Customer Number (for maintenance requests):____________

HU ID number (Required for billing Harvard Employees):__________________________

Please choose Customer Profile:

Corporate
Individual
University
Harvard Affiliate
Government Agency

Customer Address: (Please print clearly)

Address line 1____________________________________________________________

Address line 2____________________________________________________________

Address line 3____________________________________________________________

Address line 4____________________________________________________________

City_________________________
State__________________
Zip Code__________

Province_________________________
Country___________________

Customer Contact Information:

*Contact Name (if different from customer):___________________________________

Telephone ______________________
Fax ______________________

Email ________________________________________

*The contact name will appear above the customer’s name and address on the invoice. 

