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                                                Customer Information

Date: _________________
	Address & Contact Info

	Store Name:
	

	Legal Business Name:
	

	Address:
	

	Address:
	

	City, State  Zip:
	

	Country:
	

	Store Phone:
	

	Store Fax:
	

	Website:
	

	Owner:
	

	Phone:
	(        )
	Email:
	

	

	Primary Contact:
	

	Phone:
	(        )
	Email:
	

	Can Approve COD’s ?
	Yes      No

	

	Secondary Contact:
	

	Phone:
	(        )
	Email:
	

	Can Approve COD’s ?
	Yes      No

	

	Sales Rep 1:
	

	Sales Rep 2:
	

	Terms:
	

	Tax ID Number:
	

	Resale Number:
	California Customers

	Ship Early:
	Yes      No

	Routing Guide:
	Yes      No      If Yes, ROUTING GUIDE MUST BE INCLUDED WITH THIS FORM


Signature: ______________________________________
Note:  If multiple “ship to” locations, Store Information form must also be completed and submitted with this form.







