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New Branch Location Customer Setup Checklist






 FORMCHECKBOX 
 Completed New Branch Application (pages 1&2)

 FORMCHECKBOX 
 Valid copy of Tax Resale Exemption Certificate (if non-taxable) and applicable for new location

               
 
All * sections are required  
	GENERAL COMPANY INFORMATION

	Customer Name:      

	*PURCHASING / SHIPPING LOCATION INFORMATION
If more ship to locations are required, please attach an additional form
New payer branches require a credit application and signed terms and conditions

	New Sold To Information: (New Ordering Location)

Name:     

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:     
	Special Taxing Jurisdiction:        

	Phone:      
	Fax:      
	E-mail:      

	New Sold To Information: (Location that receives the Invoice)

Name:     

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:     
	Special Taxing Jurisdiction:        

	Phone:      
	Fax:      
	E-mail:      

	New Bill To Information: (Location that receives the Invoice)

Name:     

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:     
	Special Taxing Jurisdiction:        

	Phone:      
	Fax:      
	E-mail:      

	New Ship to Information: (Location that will receive material)
Name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	County     
	Special Taxing Jurisdiction:      

	Phone:      
	Fax:      
	E-mail:      

	New Ship to Information: (Additional Location that will receive material)
Name:      

	Address:      

	City:      
	State:      
	ZIP Code:      

	County:      
	Special Taxing Jurisdiction:      

	Phone:      
	Fax:      
	E-mail:      


	*CONTACT INFORMATION
Every Sold to must have a valid delivery contact 

	Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      
Name:     
Dept:     
Function:     
Phone:     
Fax:     
E-Mail:     
Cell:     
      


	Complete above contact data using the following departments and Functions

Departments

Functions

Purchasing

Sales

Owner
Executive
Marketing

Production

Plant Manager
Admin Assistant
Quality Assurance

Delivery Contact

Purchasing Agent
Purchasing Manager
Administration

Finance

Receiver
Engineer
Legal 

IT

A/P – Credit
A/P – Customer Service
Executive 

Warehouse

A/R Processor
Branch Manager
Inside Sales
Outside Sales
Sales Rep

President

Operations Manager


	*SPECIFY DOCUMENT DELIVERY TYPES AND METHODS

Please choose a document type, method and location for each required document
Please ensure you also have the fax#  / e-mail address noted  

	1st Order Confirmation:
	Fax  FORMCHECKBOX 

	Fax #      

	 
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	2nd Order Confirmation
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	1st Invoice
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	
	Mail  FORMCHECKBOX 

	Mailing Address      

	2nd Invoice
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E- Mail Address      

	
	Mail  FORMCHECKBOX 

	Mailing Address      

	MSDS Sheet
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	Quote Confirmation
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address      

	Order Acknowledgment
	Fax  FORMCHECKBOX 

	Fax #      

	
	E-Mail  FORMCHECKBOX 

	E-Mail Address     

	*TAX INFORMATION
 Please enter your Tax Resale ID and ALL states in which the certificate is valid

	Tax Certificate ID Number:      

	Expiration Date:      

	States that certificate is valid in:      


	SUPPLY CHAIN INFORMATION

	First order dollar amount:                                  Requested first ship date:       

	Estimated monthly purchase amount:                  Estimated monthly demand:      

	*ORGANIZATIONAL INFORMATION 

	Company Code:   FORMDROPDOWN 
      

	Sales Org:          FORMDROPDOWN 
            Distribution Channel:  FORMDROPDOWN 
                Division:  FORMDROPDOWN 
 

	*CUSTOMER CLASSIFICATION
	*CUSTOMER GROUP

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	INDUSTRY USE (APPLICATION MARKET)
	END USE (IF KNOWN AT TIME OF SETUP)

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	REQUESTED LOYALTY PROGRAM 
	 

	 FORMDROPDOWN 

	

	CUSTOMER IS PART OF A BUYING GROUP         FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	 FORMDROPDOWN 

	Other Name:      

	*PRICING INFORMATION

	US Price Group (A-M):    FORMDROPDOWN 
                         US Price Group (N-Z):     FORMDROPDOWN 
     

	CAN Price Group (A-N):  FORMDROPDOWN 
                         CAN Price Group (M-Z):   FORMDROPDOWN 


	Price Procedure:            FORMDROPDOWN 
                         Price List:                     FORMDROPDOWN 


	*SHIPPING INFORMATION

	International Inco Terms:  FORMDROPDOWN 
            Other:                                         

Default is CPT – Destination for US shipments, EXW for Canadian and Intl Shipments 

	Freight Payment Terms:  FORMDROPDOWN 


	SUPPLY CHAIN INFORMATION

	Products to be purchased:      

	Preferred Sourcing Location:       

	Special Handling / Shipping Instructions:     

	REQUESTED LOYALTY PROGRAM 
	 

	 FORMDROPDOWN 

	

	CUSTOMER IS PART OF A BUYING GROUP         FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	 FORMDROPDOWN 

	Other Name:      

	*PAYMENT TERM INFORAMTION

	Standard Division Terms?   FORMCHECKBOX 
Yes          FORMCHECKBOX 
No
	CIA  FORMCHECKBOX 
             Letter of Credit  FORMCHECKBOX 


	If other than standard division terms or CIA please ensure terms deviation request is attached.
 

	*PARTNER FUNCTIONS
How is this new branch related to existing branches in the family? 
Who serves these functions for the new branch?

	PAYER (PY)            

	SOLD TO (SP)       

	SHIP TO (SH)       

	BILL TO (BP)       

	ACCOUNT MANAGER APPROVAL

	Approved?   FORMCHECKBOX 
Yes          FORMCHECKBOX 
No
	Date:      

	If not approved, Why? 
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