andenbers
e © ]f‘lllbge.@éa Inc.

P.O. Box 468 Howell, M| 48844
NEW CUSTOMER FORM

Customer Name: New Cust No: Date:
Billing Address: Contacts:
Shipping Address(if different from above): Business Type:
Phone No: Taxable? Yes|:| No |:|
Fax No: Tax |d#:
E-mail Address: Salesman:
Preferred method to receive Acks: Mail |:| Fax |:| Email |:|
Customer Placed Order? Yes [] No []
CC# ExpDate: Validation Code:
Credit application sent? Yes[C] No[]
Customer referral from?
Mail Catalogs | 1

2

3

4

5

6

7

8

9

10
Notes:

Main Office 800-955-3813 — Fax 517-546-3429 — email sales@vandenbergoulb.com



	Cus Name: 
	Bill Address: 
	Ship Address: 
	Phone: 
	Fax: 
	Contacts: 
	Business Type: [          ]
	E-mail: 
	Yes: Off
	No: Off
	Tax Id: 
	Mail: Off
	Via Fax: Off
	Via E-mail: Off
	Order Yes: Off
	Order No: Off
	CC: 
	Exp: 
	Valid: 
	Credit Yes: Off
	Credit No: Off
	Referral: [       ]
	Cat 1: 
	Cat 2: 
	Cat 3: 
	Cat 4: 
	Cat 5: 
	Cat 6: 
	Cat 7: 
	Cat 8: 
	Cat 9: 
	Cat 10: 
	Notes: 
	Date: 


