
 

 
 
 
 
 
 

NEW ACCOUNT 
Customer Information 
 
____________________________________________________ ______________ 
Customer Name               Salesperson ID. 

______________________________________ _______________________________________ 
Contact Title 

______________________________________ _________________ ______________________ 
Email address         Telephone        Fax 
 

Bill To Information 
 

_______________________________________________________________________________________ 
Street 

______________________________________________________________________________ 
City         State     Zip 

__________________________________________ ___________________ ________________ 
A/P Contact        Telephone    Fax 

_________________________________________ □ Tax Exempt _______________________ 

A/P Email address Resale Certificate No (if tax exempt) 

 
Mark applicable boxes 

□ P.O. Required   □ Backorders Allowed   □ Prices on Delivery Ticket 

 

□ Monthly Statement Required Receive Invoice via □Email □Fax □Mail (select one) 

 

Ship To Information 
 

_______________________________________________________________________________________ 
Shipto Name 

_______________________________________________________________________________________ 
Street 

______________________________________________________________________________ 
City        State      Zip 

_____________________________________ ___________________________ _____________ 
Receiving Contact      Telephone     Fax 
 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Delivery hours & special instructions 

Corporate Headquarters 
10232 Palm Drive. Santa Fe Springs, CA 90670 

Tel:562.903.9030 Fax: 562.903.9229 


