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New	  Customer	  Information	  Sheet	  
	  

Customer	  Name:	  

	  

_____________________________	  

	  

Acct.	  Number	  

	  

___________________	  

Billing	  Address	   	  

	  

_____________________________	  

Phone	  Number	  

Fax	  Number	  

	  

___________________	  

Shipping	  Address	   	  

_____________________________
_____________________________	  

Phone	  Number	  

Fax	  Number	  

	  

___________________	  

A/P	  Contact	  

Invoice	  Via:	  

_____________________________	  

E-‐Mail	  	  	  	  	  	  	  	  	  	  	  	  � 

Fax	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  � 	  	  	  	  	  	  	  	  	  	  

Mail	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  � 	  

Phone	  Number	  

Fax	  Number	  

e-‐mail	  

	  

___________________	  

___________________	  

Purchasing	  Contact:	   _____________________________	   Phone	  Number	   ___________________	  

Plant/	  Job	  Contact	   _____________________________	   Phone	  Number	   ___________________	  

Call	  Ahead	  Program	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Y	  	  	  	  	  	  	  	  	  	  	  	  N	   	   	  

Delivery	  Day(s)	  	  	  	  	  	  	  	  	  	  	  	  	   _____________________________	   	   	  

P.O.	  Required	   Y	  	  	  	  	  	  	  	  	  	  	  	  N	   Blanket	  P.O.	   ___________________	  

Job	  or	  Req.	  Required	   Y	  	  	  	  	  	  	  	  	  	  	  	  N	   Job/Req.	  #	   ___________________	  

Authorized	  Buyers	   	  

_____________________________	  

Salesman	   ___________________	  

Notes:	  	  
______________________________________________________________________________
______________________________________________________________________________	  
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