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              UNIQUE HOME PRODUCTS 

NEW ACCOUNT FACT SHEET

New Customer #: ____________


Salesman & #: _____________________


Salesman signature:__________________

Date Opened:  _____________________

Buying Office:

Account:  __________________________

Buyer: ___________________________

DBA/Misc: ________________________

Phone #: _________________________

Street: ____________________________

Asst. Buyer: ______________________

City: _____________________________

Phone #: _________________________

State/Zip: _____________. ___________

Special Order: _____________________

# Of Locations: ____________________



Ship To: 





Phone #: _________________________

Account: __________________________

Buying Office Fax #:________________

Misc: _____________________________

DMM/GM: ________________________

Street: ____________________________

Phone#: ___________________________

City: _____________________________

Warehouse/Service: __________________

State/Zip: _____________. ___________

Phone#: ____________________________

Accounts Payable (If different than Buying Office):

Account: __________________________

Accounts Payable Contact: 

Street: ____________________________

___________________________________

City: _____________________________

Phone#: ____________________________

State/Zip: _____________. ___________

Tax ID#: ___________________________

Requested Carrier:__________________

Ship Complete Only: YES ___  NO ___

Receiving Hours: ___________________

Misc. Info: ___________________________

Credit Source: ______________________

____________________________________

Credit Limit: _______________________

___________________________________
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