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 CONSOLIDATED ELECTRICAL DISTRIBUTORS, INC. 



      CUSTOMER IDENTIFICATION






















			 INSTRUCTIONS





1.  ENTIRE FORM MUST BE COMPLETED TO ESTABLISH ACCOUNT.


2.  NAME AND ADDRESS ARE LIMITED TO THE NUMBER OF BLOCKS PROVIDED FOR EACH LINE.


     DO NOT WRITE MORE THAN ONE LETTER PER BLOCK.  SKIP A BLOCK BETWEEN WORDS.


3.  ABBREVIATE NAME IF NECESSARY.


4.  ACCOUNTS WITH BALANCE DUE CANNOT BE CANCELLED.





	NEW





	CHANGE





	CANCEL


		








COMPLETE THE ENTIRE FORM








REQUIRED ONLY FOR CHANGES NAME, ADDRESS OR MONTHLY STATEMENT REQUIREMENTS.  CHECK THE BOX NEXT TO THE FIELD IN WHICH A CHANGE IS MADE








MARK CANCEL AND COMPLETE THE INFORMATION IN THE UPPER RIGHT CORNER.  FILL IN THE CUSTOMER NAME AND ACCOUNT NUMBER.











CUSTOMER NAME











JOB NAME OR ATTENTION























CITY











STATE

















BILLING ADDRESS

















ZIP CODE

















FORM 1035 (07-03)



















































































PHONE NUMBER























OUTSIDE SALESMAN NUMBER ____________________





SALES TAX CODE _______________________________





SALES TAX RESALE CODES ______________________ (FLATS)





CUSTOMER TYPE _______________________________





NAME CONTROL ________________________________





CUSTOMER PURCHASE ORDER REQUIRED?         PRICE MATRIX NO.


_____ YES		_____ NO                            _______________





* DUNS NUMBER ________________________________





* SIC CODE _____________________________________





* REQUIRED FOR AB PROFIT CENTERS





VERY IMPORTANT - P.C. MUST ENTER ALL OF THE ABOVE INFORMATION IN CEDNET

















X



































ACCOUNT NUMBER

















83





PROFIT CENTER NO.











3969


















































AGMNT#





AGMNT#





AGMNT#





AGMNT#





AGMNT#








VEN CODE





VEN CODE





VEN CODE





VEN CODE





VEN CODE





CHANGE





SPA





INVOICING/STATEMENT INSTRUCTIONS:





MONTHLY STATEMENT REQUESTED?            PRINT PRICES ON S/R?


_____ YES		_____ NO                    _____ YES   _____ NO








INVOICE DELIVERY METHOD (CHECK ONE)            


_____ MAIL		_____ E-MAIL                    


_____ FAX                         _____ EDI











LOCATION                                                        DATE PREPARED





PREPARED BY                                                 PC MANAGER APPROVAL





ANNUAL SERVICE CHARGE PERCENTAGE (ENTER PERCENTAGE ONLY IF DIFFERENT FROM STATE RATE)



































TO BE COMPLETED BY CREDIT OFFICE:


	AUTOMATIC SERVICE CHARGE?


	_____ YES		_____ NO





CREDIT APROVAL                                          DATE APPROVED





























Laleland, FL





CHANGE





CHANGE





CHANGE





CHANGE





CHANGE





CHANGE














