NEW CUSTOMER SETUP FORM[image: ]

Please fill out all applicable fields.

COMPANY INFORMATION
	Date
	

	Company Name
	

	Shipping Address
	

	Billing Address
Leave blank if same as Shipping Address
	

	Email
	

	Website
	

	Number of Locations
	




COMPANY CONTACTS
	Buyer
	Name:
	

	
	Phone:
	

	
	Email:
	

	Accounts Payable
	Name:
	

	
	Phone:
	

	
	Email:
	

	Marketing
	Name:
	

	
	Phone:
	

	
	Email:
	




To add your store(s) to our website’s Find a Retailer map, please provide a list of store names, addresses, and phone numbers below.
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