
New Customer Information 
Date:

Fax:

Customer #:

Customer Name:

Company Name:

Contact Name:
(If different from customer name)

Email:

Address:

City State Zip:

Phone #:

Payment Type:

Credit Card #:

Name on Card: 

How did you hear about us?

Exp. Date

Is Customer Tax Exempt: Yes No
(Out of state customers are not taxed)
IF CUSTOMER IS TAX EXEMPT HAVE THEM FAX A COPY OF THEIR CERTIFICATE

Tax Exemption #

Yes NoIs customer going to require mailing services 

Industry 

160 S. Sheridan • PO Box 298
Valley Center, KS 67147 
316-755-0061
888-895-7913 Toll Free
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