
 

    
            305 Seaboard Lane, Suite 309•Franklin, TN 37067 
           P:615-591-7722 or 888-591-7722•F:615-790-7166 

 
NEW CUSTOMER FORM 

Date: ________________ 
 
_________________________________________________________________________________ 
Company Name 
 
_________________________________________________________________________ 
Contact Name 
 
_________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________ 
City     State    Zip 
 
_________________________________________________________________________________ 
Telephone Number     Fax Number 
         
Trade References     Bank Reference 
 
Name_______________________________  Bank _______________________ 
Address _____________________________  Address _____________________ 
City ________________________________   City ________________________ 
State, Zip ____________________________  State, Zip ____________________ 
Telephone ___________________________  Telephone ___________________ 
Fax _________________________________  Fax ________________________ 
Contact _____________________________  Contact _____________________ 
 
Name_______________________________ 
Address _____________________________ 
City ________________________________   Type of Business 
State, Zip ____________________________  Proprietorship _______________ 
Telephone ___________________________  Partnership __________________ 
Fax _________________________________  Corporation _________________ 
Contact _____________________________  In Business Since ____________ 
       SS# or Tax ID _______________ 
Name_______________________________  D&B # _____________________ 
Address _____________________________ 
City ________________________________   Nature of Business 
State, Zip ____________________________  ____________________________ 
Telephone ___________________________ 
Fax _________________________________  Estimated Monthly Requirement 
Contact _____________________________  $___________________________ 
 
Will purchases be subject to TN Sales & Use Tax?    Yes ____    No ____    
Please provide certificate copy. 
 
Authorized Signature     Title   Date 
 
______________________________________________________________________________ 
I hereby authorize release of account information to One Source, Inc.  This information is strictly confidential and will be 
used for the sole purpose of evaluating credit worthiness. 


