DUDLEY C. Birmingham
JACKSON
FAX 205-664-3187
S | .. 0>-664-318
Pumping & Spraying Equipment Outside Birmingham
Lubrication Systems & Accessories 1-800-451-3222

NEW CUSTOMER INFORMATION FORM

May 31, 2008
Company Name: Trade Name or D/B/A:
Mailing Address: City, County, Zip:
Shipping Address: City, County, Zip:
Telephone Number: Fax Number:
SIC Code: SS# or Federal Tax I.D. #:
Legal Status: Date Founded:
[ Proprietorship ) Partnership [J Corporation
Number of

Nature of Business: Employees:
How did you hear about Dudley C. Jackson, Inc.?
OFFICERS
President: Vice President:
Secretary: Treasurer:
Purchase Order Required OYES ONO
Accounts Payable Phone #/ Email:
Bank: Address:

[J Checking
Account #: [J Savings Phone #:
Bank: Address:

[1 Checking
Account #: [ Savings Phone #:

Please provide the following information regarding (4) creditors from whom you have ordered equipment within the last 12 months:

NAME ADDRESS TELEPHONE # EAX # CONTACT
1.

2.

3.

4.

TAX INFORMATION: * |f tax exempt, please provide exemption certificate for each ship location.

General Rate: State: County: City:

Manufacturing Rate: State: County: City:

Resale Number:

TERMS:
Standard Terms: Net 30 Days Initial: FOB: Shipping Point
Custom Designed Systems or Orders Exceeding $20,000: 30 Percent at Order Initial:

60 Percent at Release
10 Percent Net 30 Days

Delinquent accounts shall bear interest at a rate of one-and-one-half percent (1-1/2%) per month on the unpaid balance.

Signature: Date:

Internal Use Only Salesman #:

Approved Credit Line: Terms: Approved By:
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