
   

 

New Customer Setup Form 
** Please Fill Out Form Completely ** 

 

NEW CUSTOMER SETUP FORM – Please Fill Out Completely 

Customer Name:  

Bill To Address:  

KMH Customer  TUFF Customer  COD Acct.  Credit Acct.  

Ship To Address:  

Phone #  

Fax #  

Contact Person:  

Credit Limit Requested:  

Tax Exempt: Yes  No  IF YES, a tax exemption certificate MUST be attached. 

Branch Code:  

Salesperson:   

 

FOR ACCOUNTING OFFICE USE ONLY – Do Not Fill In Below 

County:  

Tax Exempt Approved: Yes  N/A   

Tax App Requested:  

Credit App Signed: Yes  No   

Credit Approved: Yes  No   

# Trade Fed Rec’d:  

Supervisor Or Controller Signature  

COD Setup:  

Sbmt For Crd App:  

Customer Number:  

Credit Limit:  

D & B Rating:  
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