
Submitted By:	 	 Sales Rep ID#:	

Customer Account #:	

Account Name:		

Billing Address:	 	

City: 	  State:  Zip: 

Shipping Address: 	

City: 	  State:  Zip: 

Owners Name: 	

Contact Name: 	

Phone Number: 	

Fax Number: 	

Email (Accounting): 	

Email (Sales): 	

Retail Sales Tax#: 	

New Customer Info Form

Date: 
Check and  fill in all information

Customer Service: (800) 262-4174
Fax: (888) 894-2151

Email: sales@studiomoulding.com
www.StudioMoulding.com
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