Customer Information Sheet for Audio Supply, Inc.                                        Account Number Given         Salesperson/date
 (This is not the credit/terms application)
BIZ  NAME______________________________________________________________________Contacts/Titles____________________________________________________________________________________

BILLING_________________________________________________________________________________CITY__________________________________________STATE____________ZIP______________________
BILL EMAIL & FAX:_____________________________________________________________________________________​​​​​​​​​​​__________________________________________(Your rebate will go here, too.)
PH :______________/_____________-_________________FX:_____________/_____________-_________________Emails:_____________________________________________________________________________
****______________________________________________________________________________________CITY__________________________________________STATE____________ZIP_______________________
****SHIPPING ADDRESS IF DIFFERENT     FOR POTENTIAL FREIGHT SHIPMENTS, DO YOU HAVE A LOADING DOCK?               YES___________NO_____________                                                                                                                                                                                                             

STATE TAX# _______________-________________ TAXABLE? YES______OR NO**________                                                                                                       **If  left blank, you’ll  pay IL Tax.  Fill out the “IL Certificate for Resale” & attach a  copy of your TAX# Letter if you gave  an Illinois Tax #**
DESCRIBE YOUR BUSINESS (Because we will send sales leads your way!)__________________________________________________________________________________________________
HOW YOU FOUND US, SPECIFICALLY______________________________________________________________________________________________________________________________________________
OTHER SUPPLIERS & WHY YOU LEFT_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________
COMPANY WEBSITE ______________________________________________________________________  CONTACT BIRTHDAYS_______________________________________________________________
PAYING BY(ALL THAT APPLY): COD COMPANY CHECK _________   CHARGE _______  FILLING OUT CREDIT APP**_________  For Audio Supply to charge your Visa, MasterCard, Discover(NO AMEX), we need cardholder’s permission. As the cardholder, signing this authorization, you are giving us permission to charge your card for all purchases. We must have the address to which your credit card statements are sent (this is the address where you receive your bill) & the 3 digit number on the right side/back of your card. **NEW customers that have no history with us will/may  be required to pay with Charge or PrePay or put a deposit down depending on the size of the order, for their first order with us.**
CREDIT CARD # ________________________-________________________-________________________-________________________ EXP________________-__________________ 3 DIGIT____________________
NAME ON CARD(PRINT) _______________________________________________________________________Bill Address________________________________________________________________________
_______________________________________________________________________DATE____________/____________/___________Ph#Cardholder:_______________/________________-____________________

AUTHORIZING SIGNATURE OF CARDHOLDER   

Cardholder Email______________________________________________________________________  Address of Cardholder__________________ ______________________  _________________________________ 
NAME OF ASI REP SPOKEN WITH:__________________________________________________ *WE ARE NOT COMMISSION BASED, so if you don’t know, you can leave blank.      
IS THIS FORM BEING SENT TO US IN REFERENCE TO A PENDING ORDER/BID/REQUEST?_______________________
YOU CAN REQUEST A QUOTE OR PLACE AN ORDER ON THIS FORM HERE, OR ATTACH ANOTHER SHEET:

Most important things to me:

· Online order, avail., pricing

· One stop shop

· Personal Service

· Honesty

· Lower price(lack of service)
· Flexibility
· Lowest price

· Best service

· Higher price(best service)
· Business Values

· Return Policy

· Shipping Costs

· Other:____________________________________________________________________
· Notes:___________________________________________________________________
FAX Back 847-549-6089, Email to your ASI Contact, or to Sales@audiosupply.com.   Thank you for supporting small, family & WBE/DBE business!
1367 Wilhelm Rd, Mundelein, IL  60060      www.audiosupply.com       accounting@audiosupply.com    Check out the website and print our FORMS.
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