
Client Information Sheet
Salesperson

Client Name :

Second Name :

Billing Address :

Key Contact :

Telephone Number  (         ) :

Fax Number : 

Billing Instructions/comments :

Will Your Order(S) Be Exempt From Us Charging You Sales Tax?

A Copy Of Your Sales Tax Id. Certificate Or Sales Tax Exempt 
Certificate Must Be Included With This Information Sheet.

Are You Located Within The City Limits?

In What County Is Your Business Located?

Ship To 
Address
If Different 
From Above

NAME

ADDRESS

CITY/STATE/ZIP

     I Certify That The Above Information Is Accurate To The Best Of  My Knowledge.  If  The 

Information Provided Is Later Deemed To Be Inaccurate And Subject To Sales Tax, If  Tax Exempt 

Status Is Claimed, I Will Be Responsible To The Taxing Authority To Render Any Tax, Penalties 

And/Or Interest Related To Any Order That Has Been Placed.

YES NO

EXT.

Street P.O. Box

City State Zip

Signature

Title

Date

State Sales Tax %______  County Sales Tax %______ City Sales Tax %______

Email : 


