
New Customer Form 

PLEASE FILL OUT COMPLETELY SALESPERSON: 

Business name: 
(i.e.Parent Co name) 

Billing Address: 

Contact name: 

Phone: 

Fax: 

e-mail: 

Website: 

Location Name: 
(i.e. Shop name) 

(use additional sheet for multiple locations) 

Shipping Address: 
(if multiple locations please 

complete multiple ship to 

attachment) 

Contact name: 

Phone: 

Fax: 

Billing info: 
COD (credit card #) 
Terms (submit credit application) 
Fed tax ID#: GE#: 
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