Cherokee Steel Rule Dies

New Customer Form

Instructions: Please fill out this form and fax it back to us at 864-489-3013. If you have any questions please call 864-488-0005.

LAST: ____________________________ FIRST: _____________________________ TITLE: ______________________________
NAME OF BUSINESS: _______________________________________________________________________________________
ADDRESS: _________________________________________________________________________________________________

CITY: ___________________________ STATE: ___________ ZIP: ___________________ PHONE: ________________________

TYPE OF BUSINESS: ___________________________________ IN BUSINESS SINCE: _________________________________
CORPORATION ⁭ PARTNERSHIP ⁭ PROPRIETORSHIP ⁭ 
TAX ID NUMBER: _____________________________
BANK REFRENCCES:

	INSTITUTION NAME:


	INSTITUTION NAME:

	CHECKING ACCT. #
	SAVINGS ACCT. #

	ADDRESS:


	ADDRESS:

	PHONE:
	PHONE:


TRADE REFERENCES:
	COMPANY NAME:


	COMPANY NAME:


	COMPANY NAME:



	CONTACT:
	CONTACT:
	CONTACT:

	ADDRESS:


	ADDRESS:


	ADDRESS:



	PHONE:
	PHONE:
	PHONE:

	ACCOUNT OPENED SINCE:


	ACCOUNT OPENED SINCE:


	ACCOUNT OPENED SINCE:



	CREDIT LIMIT:
	CREDIT LIMIT:
	CREDIT LIMIT:

	CURRENT BALANCE:
	CURRENT BALANCE:
	CURRENT BALANCE:


WHEN SHIPPING UPS DO YOU PREFER ( WE BILL COLLECT TO YOUR UPS ACCOUNT, IF SO, 

UPS ACCOUNT# _________________ or ( INCLUDE SHIPPING CHARGES WITH INVOICE 

PLEASE CHOOSE YOUR ACCOUNTS PAYABLE TERMS: ( 30 DAYS ( 45 DAYS ( 60 DAYS

I hereby certify that the information contained herein is complete and accurate. This information has been furnished with the understanding that it is to be used to determine the amount and conditions of the credit to be extended. If needed, I hereby authorize the financial institutions listed in this credit application to release necessary information to the company for which credit is being applied for in order to verify the information contained herein

__________________________________________               ______________________________________

          Signature                                                                        Date
