
 

Cross Match Technologies, Inc.                           State of Florida – Ordering Instructions Form                                              Page 1 of  2 

STATE OF FLORIDA 
ORDERING INSTRUCTIONS FORM 

 

COMPANY:    Cross Match Technologies, Inc.                                                                                                                                            

Federal Identification Number:                                                                                                                            

Primary contact person responsible for answering questions regarding the contract: 

Name:                                                                                                                                                              
Title:                                                                                                                                                                
Street Address:                                                                                                                                                 
E-mail Address:                                                                                                                                              
Phone Number(s):                                                                                                                                            
Cell Number:                                                                                                                                                    
Fax Number:                                                                                                                                                     
Minority Business:        yes         no         If yes, specify classification:                                                            

Primary person responsible for administering the contract: 

Name:                                                                                                                                                                
Title:                                                                                                                                                                 
Street Address:                                                                                                                                                  
E-mail Address:                                                                                                                                                 
Phone Number(s):                                                                                                                                              
Cell Number (for State Purchasing use only):                                                                                                   
Toll Free Number:                                                                                                                                             
Fax Number:                                                                                                                                                      
After hours Emergency Number:                                                                                                                       

Ordering Information: 
Customers should direct orders for purchase of equipment, accessories or supplies to:  [You must 
provide a regular mailing address, however if equipped to receive purchase orders electronically provide an 
Internet address.] 

Name:                                                                                                                                                               
Title:                                                                                                                                                                 
Street Address or P.O. Box:                                                                                                                               
City, State, Zip:                                                                                                                                                  
Phone Number:                                                                                                                                                  
Toll Free Number:                                                                                                                                             
Ordering Fax Number:                                                                                                                                       
Internet Address:                                                                                                                                                
Federal ID Number:                                                                                                                                           
Remit Address:                                                                                                                                                  
City, State, Zip:                                                                                                                                                  
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Customers should direct LEASE orders to: 
 

Name:                                                                                                                                                                  
Title:                                                                                                                                                                    
Street Address or P.O. Box:                                                                                                                                 
City, State, Zip:                                                                                                                                                    
Phone Number:                                                                                                                                                     
Toll Free Number:                                                                                                                                                
Ordering Fax Number:                                                                                                                                          
Internet Address:                                                                                                                                                   
Federal ID Number:                                                                                                                                              
Remit Address:                                                                                                                                                     
City, State, Zip:                                                                                                                                                     

NOTE: 
For multiple Dealers, please provide list above information in a Microsoft Table format.   Specify what region in 
Florida that location will service (per Florida Regional Map). 

Example: 
 

Dealer Name Dealer Mailing 
A d d r e s s  w i t h  
Contact Person 

Dealer Remit To 
Address 

Dealer     Telephone, 
Fax and Email 

Region    of   Florida 
dealer services 

ABC Company 123 Smith Street, 
Tallahassee, FL 
32399. Attn: John 
Smith 

PO Box 1234, 
Tallahassee, FL 
12345 

850-343-5555, 
Fax: 850-343-9999,  
email:                     

Central Florida 
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