
  

 

NEW CUSTOMER INFORMATION 

 

CO. NAME:_____________________________________________________________________________________________________ 

ADDRESS:______________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

PH#________________________________________________FX#________________________________________________________ 

CONTACT:____________________________________________EMAIL:_________________________________________________ 

SALESMAN:____________________________________________________________________________________________________ 

SHIP TO:________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

PH#:________________________________________________FX#:_______________________________________________________ 

SHIPPING NOTES:_____________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

A/P CONTACT:_________________________________________________________________________________________________ 

A/P E-MAIL:             

A/P PH#_____________________________________________A/P FX#_________________________________________________ 

CUST CRED: (circle one)     CREDIT CARD     WIRE TRANSFER    CRED REF’S PNDG    OTHER__________ 

NOTES:_________________________________________________________________________________________________________ 

 

CUST CLASS:_________________________________________CERTS?: (circle one)     YES____       NO________________ 
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