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             Fax # 706-868-1154
CUSTOMER INFORMATION FORM 

          & APPLICATION FOR CREDIT

C.O.D (   )  Net 7 Days (  ) Must have business references you charge with for Net 7 days
     Date ___________________

New Owner of existing Account (  )  Customer # of existing Account _________ Date will take over _____________
Customer #   _______________ 


Salesman Name _____________________________

The following information MUST be provided.  It will be held in the strictest confidence. 

Business Information

Corporate Name __________________________________ Billing Contact _____________________________

Name of Business _________________________________ Delivery Contact ___________________________

Bill to Mailing Address __________________________ City ____________ State _______ Zip ____________

Delivery Address _____________________________ City _____________ State ________ Zip ____________

Billing Phone # ___________________ Delivery Phone # ____________________ Fax # ___________________

Email Address __________________________________________
Do you want to be Notified about Price Changes?  YES ____ or No _____    How?  Email _____ or Fax ______ 

Normal Hours of Operation: _________________________   Preferred Delivery Time:___________________________
How do you want to order  Telxon ____  Dac Express ____  Order Forms _____

Ownership Information

(   ) Corporation  (   ) Partnership  (   ) Individual  (   ) LLC   Number of years doing business ___________ 

Name of Principal  ______________________________ Home Address ________________________________

City _________________ State _______ Zip _________ Home Phone # ______________________ 

Social Security # _____________________ Will you be signing checks   Yes   or    No 

Name of Principal  _____________________________ Home Address _________________________________

City _________________ State _______ Zip _________ Home Phone # _______________________

Social Security # _____________________ Will you be signing checks   Yes   or    No 

Finance Information

Bank ___________________________ Bank Address ____________________________________________

Bank Officer or Department __________________________ Phone # ____________________________

Bank Account # _______________________________

Credit References:  BUSINESS REFERENCES ONLY – NO PERSONAL INFORMATION – These are businesses you are NOT paying C.O.D. They are extending you CREDIT. Please give at least 3 references with complete information.
    Business Name                        Complete Address                Zip                     Phone #                    Fax #
1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________

4. ___________________________________________________________________________________________

Credit checks take a week to 10 days to complete – Orders will be sent C.O.D. until credit information is verified as of good standing.

We certify that all the information on this form is correct, and authorize Home Folks Wholesale to investigate our credit standing.  We fully understand your credit terms and agree to the proper payment in consideration of extended credit.

Signature _______________________________ Title ____________________ Date ________________

_____________________________________________________________________________________________

GEORGIA TOBACCO LICENSE NUMBER: __________________________________



       Blanket Sales Tax Resale (Exemption)

Purchaser hereby certifies to:   Home Folks Wholesale Co., Inc.




       2001 Westside Dr.




       Augusta Ga 30907


That: _______________________________________

                        Name of Business

1. Purchaser holds valid registration number ___________________________ (State Taxpayers Identifier)

Issued under the Sales Tax law of the state of ______________

2. Federal Tax ID # ___________________

3. The tangible property purchased on each order we shall give, unless otherwise specify that until this notice is revoked by us in writing is:

(    ) For resale reported on Sales Tax Filings as sales of tangible personal property.

(    ) Exempt because we are Tax Exempt Institution, (Please attach copy of Tax Exempt Letter.)

(    ) Exempt for other reasons. Please Explain: ________________________________
       4. The undersigned purchaser further certifies that he will assume liability for payment of tax if he uses or consumes the property herein in such a manner as to render the sales subject to tax.

REGULATIONS PROVIDED THAT CERTIFICATE MUST HAVE REGISTRATION NUMBER, ADDRESS AND SIGNATURE IN ORDER TO BE EFFECTIVE.

Signature ___________________________________

Title __________________________ Date ________________________

Day of Week Salesman will work   ________________________________Day of Delivery     ________________________

