JACKSON BOLT & SCREW, INC.             New Customer Info Sheet                    Fax No.  601-981-3774
P. O. Box 9505   Jackson MS 39286
(Please print all information legibly.)
Your Company Name:____________________________________________    DATE:____________
Phone:_____________________ Fax:_____________________ Web site:____________________________

Billing Address:___________________________________________________________________________

Shipping Address:________________________________________________________________________
Purchasing Contact(s):
(Please include area code on all phone numbers.)
Name__________________________ Phone #:___________________Ext_____ Cell #_________________
Name__________________________ Phone #:___________________Ext_____ Cell #_________________
Payables Contact(s):

Name______________________________ Phone #:______________________ Ext____  Cell #___________________
Name______________________________ Phone #:______________________ Ext____  Cell #___________________                              
Tax Exempt? 
 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO  If checked yes, copy of certificate MUST be returned.                Taxable Rate is ____%           In compliance with MS DOR law, tax WILL be charged until we receive a copy of exempt certificate!)
Do you require a purchase order?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Do you accept backorders?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
*I prefer to receive invoices by:  ____Email   ____Fax  _____Mail    Provide address or appropriate number below:

________________________________________________________________________________________________

FOR PURPOSE OF CREDIT

Type of Business:_______________________________________________ Years in Business:___________

__Corp. __Partnership  __LLC  __Individual    Owner:_____________________________________________

Bank Reference: (Branch, Contact Name, Phone # and Fax #):
Supplier References: (Company Name, Contact, Phone # and Fax #)
1.______________________________________________________________________________________________________________________

2.______________________________________________________________________________________________________________________

3.______________________________________________________________________________________________________________________

I, the undersigned, being an authorized agent of the above named company, do hereby certify the above information to be true to the best of my knowledge & authorize suppliers to release requested credit information. I also authorize Jackson Bolt & Screw, Inc. to transmit as indicated above, all invoices along with any other billing forms, quotes, sales literature, & other information pertinent to our account. Upon default, if turned over to a third party, customer (we) agree to be responsible for all costs incurred regarding collections; including but not limited to all collection costs and/or attorney’s fees which may be as much as 33.33% of the customer balance.
Authorized Signature___________________________Print Name_________________________Date______
