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[bookmark: _GoBack]    NEW CUSTOMER FORM

	Producer/Company Name
	

	DBA
	

	Principal Name/Title
	

	Principal Email
	

	Federal Tax ID#
	

	FDA# 
	

	Billing Address
	

	Billing Address 2
	

	City/State/Zip Code
	

	
	

	Shipping: (same as billing?)
	Yes {  }  No  {  }

	Delivery Address
	

	Delivery Address 2
	

	City/State/ Zip Code
	

	
	

	A/P Contact
	

	A/P Telephone
	

	A/P Fax Number
	

	A/P Email (for statements)
	

	
	

	Purchasing Contact
	

	Purchasing Email
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Shipping Solutions for Wineries.






K Cirg

PN ————



