
Business Name and Billing Address:

Name

Address

City State ______ Zip Phone #

Contact

E-mail:

SHIPPING (if different from building):

Name

Address

City State ______ Zip Phone #

Contact

E-mail:

Sales Tax Status (Check appropriate box):

            Taxable   Nontaxable    If nontaxable include Tax Exempt Certificate

Type of Business (Check appropriate box):

            Plumbing Contractor  Hotel/Motel Commercial Building            Apartments

            School  Government Hospital/Nursing Home            Plumbing Supplier

            Other

         Date

Signed
Teter's Account Rep. CREDIT CARD ACCT

Print Name Kim Brooks 214-823-7012

1. This form is in a fillable PDF format.
2. Please complete all relevant sections.
3. Please e-mail your complete form to:             
kimbrooks@tetersfaucetparts.com   

CREDIT CARD ACCOUNT
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