DIGITAL NEW CUSTOMER FORM
DECORATIONS LLC

Company Name: *

CUSTOMER'’S INFORMATION

Customer's Name: *

First Last

Customer's Phone:

Customer’s Email: *

BILLING INFORMATION

Bill to Name: *

Bill to Address: *

Street Address Street Address Line 2
City State / Province / Region
Postal /Zip Code Country
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SHIPPING INFORMATION
Complete if different than billing info.

Ship to Name:

Ship To:
Street Address Address Line 2
City State / Province / Region

Postal /Zip Code

Preferred Shipping:

ex: UPS Ground / Overnight

ACCOUNTS PAYABLE

Contact Name: *

Country

Account Reference #:

First

Phone: *

Last

Email: *

Tax ID#: *
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