’ Print Forms Clear Forms

Main Office and Warehouse Branch Warehouse
z 1215 South Jefferson Avenue 2752 Mullins Avenue NW
~ Saginaw, Michigan 48601-2699 Grand Rapids, Michigan 49544
989.755.7741 « Fax 989.755.0910 616.791.0060 = Fax 616.791.0057

Cinderella Inc. oATE 1

cinderellainc.com

CUSTOMER INFORMATION SURVEY

Company Name:

Business Address:

City: State: Zip:

Shipping Address:

City: State: Zip:

eMail Address(es):

(Note that invoices and statements will be sent to the designated email address or fax number)
Telephone Numbers: Voice ( ) - Fax ( ) -

Type of Business: [ ] DEALER; [ ]SERVICE; [ ]BUILDER; [ ] Other

Contacts: Owner/Manager
Purchasing Agent
Accounts Payable

Federal Tax ID Number - and/or Social Security Number - -

Do you pay Michigan sales tax on your purchases from us? ﬂ—j\ Yes; ﬂ_] No

If no, you must complete the sales tax exemption certificate on the back. If you are not located in
the state of Michigan, and are taxable in your state, please sign the exemption certificate and check the
OUT OF STATE block on the form.

Do you wish to apply for credit? rl Yes; '—] No
If yes, you must complete a credit application and be approved before terms are extended.
If no, how do you wish to pay? [ ] Credit Card; [ ] C.O.D.; [ ] Other Prepay

/ /
NAME (Please Print) Signature Title Date

Your Cinderella Sales Rep is:

Anticipated Purchases: Early Buy $ Summer Monthly $

Customer Interests (check all that apply):
[ ] In Ground Vinyl Pools [ ]Spas [ ] Parts
[ ] In Ground Concrete Pools [ ] Saunas
[L 1 Above Ground Pools | __ [ ]Chemicals

[L 1 Other_

Credit Application Product Catalog Parts Catalog

Left On/Mailed On: /I /[ /I
(Circle one)


http://cinc-server.cinderellainc.com/CreditApplication.pdf
http://cinc-server.cinderellainc.com/CreditCardPaymentForms.pdf
http://www.cinderellainc.com
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