
 

 

 

New Customer Account Application 

Company Name:  ________________________________________________ 

Company (Physical Address):  _________________________________________ 

Company phone#:  __________________________ Company Fax Number:  ____________________________ 

Company Website:  _______________________________________________________ 

 

Company Billing Name:  ___________________________________________ 

Company Billing Address:  _____________________________________________ 

Company Billing Phone:  _______________________________   

Company Email Address to forward all Invoices:  _______________________________________________________ 

Do you pay Sales Tax on Purchases? Yes or NO       **IF NO, please send a copy of your Sales Tax Exemption record 

Please forward a copy of your W-9 for our records 

 

Do you have a preferred trucking company, or can we ship the best way and prepay and add to the bill? ____________ 

Do you have a small carrier account, or can we ship UPS Ground and prepay and add to the bill?  _____________ 

 

Ship to Name:  ______________________________________      Ship to address:  ____________________________________________ 

 

Company AR Contact:  ________________________________    Company AR Phone Number:  ______________________________ 

Company Contact Email:  __________________________________________________ 

 

Once completed, please forward all of the required information to:  accounting@clevelandfasteners.com for account setup completion. 

We look forward to working with you and thanks for reaching out! 

 

The Cleveland Fasteners & Supply Team!! 

 

 

947 Star Vue Drive SW, Cleveland, TN  37311  (423) 472-5010 

mailto:accounting@clevelandfasteners.com

