
NEW CUSTOMER FORM

* DATE

* SALES ASSOCIATE

* PRICE BRANCH                                                * SHIP BRANCH

* CUSTOMER NAME                       

* SHIP TO ADDRESS

* NEW CUSTOMER                                            * NEW SHIP TO

* INVOICING ADDRESS

* CONTACT NAME

* PHONE NUMBER

    FAX NUMBER

    EMAIL ADDRESS

* NUMBER OF EMPLOYEES

* SALES POTENTIAL

    PRODUCT TARGET

* TYPE OF BUSINESS                      INDUSTRIAL

CONSTRUCTION    

    GOVT / HOSPTIAL

OIL FIELD    

    OTHER 

NOTES


	Text1: 3/11/2026
	Text2: GILBERT FAIRCLOTH
	Text3: 32
	Text4: 32
	Text5: MILLERS CUSTOM CABINET 
	Text6: 5504 MOCON KESSINGER RD CUB RUN KY 42729
	Text9: SAME 
	Text10: WAYNE MILLER 
	Text11: 270-702-1654
	Text12: 
	Text13: NA
	Text14: 5
	Text15: 1000.00
	Text16: 3M TOOLS 
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