Customer Credit/Customer Requirements

DATE:
MGM Brakes
A Division of Indian Head Industries, Inc. TYPE OF ACCOUNT:
8530 Cliff Cameron Drive
Charlotte, North Carolina 28269 OEM OES (Small Service)
Telephone: (704) 547-7411 Contract Distributor OES (PDC)
Fax: (704) 547-9367 o
Email: mail@mgmbrakes.com Distributor OES (Drop Ship)
INTERNAL USE ONLY
Salesman: Approved Credit Limit:
Requested Credit Limit: Approved By:
Customer Account Number: Date Approved:

BILL TO ADDRESS:

Company Name:

Street Address:

City: State: ______ Zip:
Telephone No.: Fax No.:

Contact Name: Purchasing/Buyer: Email:

Contact Name: Accounts Payable: Email:

NOTE: Accounts Payable email must be filled in for electronic invoicing purposes.

SHIP TO ADDRESS:

Company Name:

Street Address:
City: State: ______ Zip:
Sales & Use Tax Exemption Number(s): D-U-N-S Number:
Copy of certificate also required

BANK REFERENCES:

NAME ADDRESS TELEPHONE
1.
2.

BUSINESS REFERENCES:
1.

2.

3.
Form #RC002
Revision: 4 Attach any special packaging or delivery requirements in lieu of MGM standard. Distripution.
Revised 2/13 Corp. Accounting




	DATE: 
	OEM: 
	OES Small Service: 
	Contract Distributor: 
	OES PDC: 
	Distributor: 
	OES Drop Ship: 
	Salesman: 
	Requested Credit Limit: 
	Company Name: 
	Street Address 1: 
	Street Address 2: 
	Street Address 3: 
	State: 
	Zip: 
	Telephone No: 
	Fax No: 
	Email: 
	Email_2: 
	Company Name_2: 
	Street Address 1_2: 
	Street Address 2_2: 
	State_2: 
	Zip_2: 
	Sales  Use Tax Exemption Numbers: 
	DUNS Number: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 
	CITY: 
	Purchasing/Buyer:: 
	Accounts Payable: 


