
Customer Information Form

Company name  _____________________________________________________________________________________________

Your billing address

Address       _____________________________________________________________________________________________

City       _______________________________________                   Zip / Postal Code __________________________

State / Province      _______________________________________ 

Phone               1- (_________)__________ - _________________                  Fax  1  (_______) _________  -  ________________  

               2- (_________)__________ - _________________                2- (_______) _________  -  ________________                     

                            3- (_________)__________ - _________________  
   
e-mail                       _______________________________________         Web:   _____________________________________

Your shipping address (if different then above) 

Address       _____________________________________________________________________________________________

City       _______________________________________         Zip / Postal Code __________________________

State / Province      _______________________________________ 

Phone                   (_________)__________ - _________________         Fax      (_______) ________  -  ________________
 

Contact names
Owner            Mr.          Ms. _______________________________________________________________________________

Phone       (_________)__________ - _________________                                         Ext. _________________

Cell Phone     (_________)__________ - _________________  

E-mail       _______________________________________

Accounts Receivable         Mr.      Ms.  ___________________________________________

Phone        Same as above       OR (_________)___________ - _________________                  Ext. ________________

E-mail         Same as above       OR  ________________________________________

Type of business         Retailer           Designer
    

Please attach                        FEDERAL TAX ID number Copy (US Customers only)

           Vendor Permit / Business Licenses – Permit

          

           

  

121 Ethel Road West, Piscataway, NJ, USA 08854
T.Free: 1 (866) 650 5211  Tel: (732) 650 0065  (917) 400 9390  F: (732) 650 0067

BNT Furniture Canada Inc. BNT Furniture USA Inc.
86 Caster Avenue, Woodbridge, ON, CANADA L4L 5Y9
T.Free: 1 (866) 525 3927  Tel: (905) 850 1719  (416) 835 7176  F: (905) 850 9405


