
CUSTOMER INFORMATION SHEET 

11252 Sunco Drive 
Rancho Cordova CA 95742 

Toll free: 888-778-3312 
Tel: 916-635-8108 
Fax: 916-635-2970 

www.spdexhaust.com
info@spdexhaust.com

Business or Individual Name: ______________________________________________________________________ 

Billing Address:__________________________________________________________________________________  

City: __________________________________________State: ______________________Zip: _________________ 

Physical / Shipping Address: ______________________________________________________________________  

City: __________________________________________State: ______________________Zip: _________________ 

Business Phone No: (           ) _________-______________   Business Fax No. (           ) ________-____________ 

Accounts Payable Contact: _______________________________   Phone No. (           ) ________-____________ 

Resale No._____________________________________ Federal Tax ID: __________________________________ 

Dun & Bradstreet Number: _______________________________________________________________________ 

E-mail Address: _____________________________________ Web Page: _________________________________ 

Ownership Type:  Corporation              Partnership                Limited Liability               Proprietorship 

Name and Title of Owner(s), Partners or Principal Officers if a Corporation: 

Name and title: _________________________________________  Phone No. (          ) _________-____________   

Home Address: ________________________________________________________________________________ 

Name and title: _________________________________________  Phone No. (          ) _________-____________ 
Home Address: ________________________________________________________________________________ 

Bank_________________________________________________   Phone No. (           ) _________-_____________ 

Primary Account #_______________________________________     Contact  _____________________________ 
Address: ________________________________________ City: ______________State:______ Zip Code: _______ 

METHOD OF PAYMENT    
VISA                      MASTER CARD                     DISCOVER                 AMERICAN EXPRESS 

(SUPPLY NUMBER) ____________________________________________________ EXP.DATE_______________

Name on Card: ______________________________________________Validation Code_____________________ 

Bill to Address   ______________________________________ City, State, Zip_____________________________ 

________________________________________________         _________________________________________   
               Authorized Signature                                                         Print Name 

Click, Type, & Tab to fill out form
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