
Customer Info
(Fill out form completely and fax to (866) 305-3876

Company Legal Name:  __________________________________

d.b.a. (if any) __________________________________________________________________

Type of Legal Entity _____________________________________

Contact Name:  _________________________________________

Work: ____________________

Fax: ____________________

Cell:     ____________________

E-Mail: ____________________

Address:

_____________________

_____________________

_____________________

Authorized Buyers:

_____________________

_____________________

_____________________

Federal Tax ID:  __________________________________________

State Tax ID:  ____________________________________________

We commit to Jobber Pricing______________________________________________
            SIGNATURE

We commit to Wholesale Pricing___________________________________________
            SIGNATURE

FOR OFFICE USE ONLY

Billing Rate: _______________________________________________

Last Order: _______________________________________________

Payment Method: __________________________________________

Note: ______________________________________________________


