
NEW CUSTOMER INFORMATION 

 Fax To: Amanda Drake 

                        
 

Division of Barnhardt Manufacturing Company 
Date Customer Number (for internal use) Sales Rep.  Business Unit (for internal use) 

1. COMPANY INFORMATION
Full Legal Name/ Business Entity Phone Number Fax Number 

DBA (doing business as) E-mail Address 

Billing Address City   County  State Zip 

2. BUSINESS INFORMATION
FEIN Number Nature of Business Years in Business Years at Location 

Incorporated? 

Y   N  

If so, under laws of what state Tax Exemption Number Attach Tax Exemption Certificate 

*All sales are taxable unless a tax exemption certificate is on file

6B. CUSTOMER INFORMATION – Buying Location 
Check Box If Information Is The Same As Main Location 

Buying Customer Name  Buying Contact Name Contact Phone Number 

Buying Customer Address E-mail Address

City  County   State  Zip  Contact Fax Number 

6C. CUSTOMER INFORMATION – Billing Location 
Check Box If Information Is The Same As Main Location 

Billing Customer Name  Billing Contact Name Contact Phone Number 

Billing  Customer Address E-mail Address

City County   State  Zip  Contact Fax Number 

6D. CUSTOMER INFORMATION – Shipping Location 
Check Box If Information Is The Same As Main Location    

Shipping Customer Name  Shipping Contact Name Contact Phone Number 

Shipping Customer Address E-mail Address

City County  State  Zip  Contact Fax Number 

Fax To: Amanda Drake  
Phone #: 706-557-1400 
Fax #: 706-557-1405 
Email: Amanda@profoam.com

Profoam
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