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SALES & CUSTOMER SERVICE:

pdeUCts Itd' PH: 616.863.8911 FAX: 616.863.8912
www.PremierProductslid.com PAYMENTS: 137 South 8th Ave, #D, City of Industry, CA 91746 E-MAIL: Sales@PremierProductslid.com






Customer Information Form
FAX TO   616.863.8912
	Date
	Rep Name (Premier to supply, if not known)
	Buying Group (none, ABA, IBBI, UMMA)

	     
	     
	     


· SAMPLE REQUESTS, QUOTE REQUESTS, and ORDERS: completed Customer Information Form required
· Add N/A to all fields / sections if information is not supplied or applicable
· ORDERS: Customer Information Form, Credit Application, and Sales Tax Certificate copy required
	Section A
	Bill-To
	
	Ship-To (note SAME if same as Bill-To)

	Company Name:
	     
	Company Name:
	     

	Address 1:
	     
	Address 1:
	     

	Address 2:
	     
	Address 2:
	     

	City:
	     
	City:
	     

	State:
	     
	State:
	     

	Zip:
	     
	Zip:
	     

	Phone:
	     
	Phone:
	     

	800#:
	     
	800#:
	     

	Fax:
	     
	Fax:
	     

	Customer Website:
	     


	Section B

	
	Contact Name
	Position
	Phone / Ext.
	Fax
	Email (very important)

	1.
	     
	Purchasing
	     
	     
	     

	2.
	     
	Accounts Payable
	     
	     
	     

	3.
	     
	?     
	     
	     
	     

	4.
	     
	?     
	     
	     
	     


	Section C                                                  Premier warehouse location: Monroe, NC 28112

	Preferred Freight Carrier:
	     

	LTL carrier Account #:
	     

	
	

	UPS Account #:
	     

	FedEx Account #:
	     

	Sales Tax License / Resale Certificate:
	Fax with this Customer Information & Credit Info; first order cannot ship without


	Section D (optional)

	Notes:
	     


Revised MAR’2010
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