Draffen’s Inc
P.O. Box 385

Calvert City, Ky 42029


Telephone (270) 395-4395


Fax (270) 395-4101

** NEW ACCOUNT INFORMATION SHEET **

NAME OF BUSINESS: ________________________________________________________________

SHIPPING ADDRESS: ________________________________________________________________

BILLING ADDRESS:  ________________________________________________________________

TELEPHONE # _______________ FAX # ____________ EMAIL: ___________________________
ACCOUNTS PAYABLE CONTACT___________________________ PHONE # _____________________
DO YOU REQUIRE A PURCHASE ORDER NUMBER OR OTHER INFORMATION? _____YES   _____NO
DO YOU PAY SALES TAX ON YOUR PURCHAES?        _____YES    ______NO
(IF YOU DO NOT PAY SALES TAX, WE MUST HAVE A COPY OF YOUR EXEMPTION CERTIFICATE)
FEDERAL ID#_______________________________________________________________________
NATURE OF BUSINESS: ________________________________ HOW LONG IN BUSINESS? _______

 TYPE OF BUSINESS: ____ SOLE PROPRIETOR _____ PARTNERSHIP _____ CORPORATION

** CUSTOMER COPY OF INVOICE IS GIVEN AT THE TIME OF SALE OR DELIVERY, IF YOU NEED COPY 

OF SIGNED INVOICE WE CAN EITHER: _____ MAIL ____FAX ____ EMAIL ______________________

NAME OF OWNER, PARTNERS OR CORPORATION OFFICERS:

_______________________________________________  TITLE

_______________________________________________  TITLE

_______________________________________________  TITLE

BANK NAME ______________________________________ ACCT. #_______________________________

BANK ADDRESS __________________________________________________________________________

BANK PHONE NUMBER ______________________________ BANK CONTACT__________________________

PLEASE LIST 3 CURRENT TRADE REFERENCES:



1.



2.



3.

NAME:

__________________________________________________________________________

ADDRESS: 
___________________________________________________________________________



___________________________________________________________________________
TEL #

___________________________________________________________________________
FAX #

___________________________________________________________________________
ACCOUNT#
___________________________________________________________________________
CONTACT
___________________________________________________________________________
** OUR TERMS ARE NET 15 DAYS FROM INVOICE DATE **

WE GIVE PERMISSION TO THE ABOVE-LISTED REFERENCES TO RELEASE CREDIT INFORMATION TO 
DRAFFEN’S INC FOR THE PURPOSE OF OPENING AN ACCOUNT.
DATE:________________


_______________________________________







    AUTHORIZED SIGNATURE AND TITLE

