
State: Zip:  
Cell:

Alternate:
Exp  State:  

Exp:  3 Digit Sec.  

 Date:

Do you have Forklift

Zone#

Cheque Signer's DL#  

****if Method of Payment is Cheque, the Drivers license # of the Cheque Writer is required****

Federal Tax ID#

Is your Business Tax Exempt?        Yes        No

 

Shop Phone:  
Shop Fax:

Business Name:  
 
 City:  

Billing Address:

Brazos Forest Products L.P
2760 N. Great SW Pkwy, Grand Prairie, Texas 75050

Tele (972)602-1777 Fax(972)641-3066
COD FORM

Owner's Name  
Owner's Address

Home Phone: Cell Phone:

appication.

Credit Card #  

Shop Phone:
Optional Information: for the Convenience of our Customers, we give option to Keep C/C on file
We take MasterCard, Visa & Discover. Please Fax the C/C authorization form signed with this

  

Card Holder's Signature:

Is Business In City Limit?      Yes

Business Hours:

 

*******************************************************************************************************

Note: Special Insturction: I hereby agree & authorize Brazos Forest Products L.P to charge my
Credit Card for open invoice on my account……….

             No

 
Date Opened:  

Office Use Only:

Customer#  


