
Please complete this side first

Business Name  _____________________________________________________  Number of Employees  ________________

Owner Name(s) ________________________________________________________________________________________

Business License Number  ____________________________________________  ❏ Corporation ❏ Partnership ❏ Proprietors

Federal ID Number  _____________________________________________________________________________________

Mailing Address ________________________________________________________________________________________
City  _________________________________________________________  State  ________________ Zip  ________________

Shipping Address _______________________________________________________________________________________
City  _________________________________________________________  State  ________________ Zip  ________________

Telephone _________________________  Fax   ________________________  e-mail address  _________________________

Nature Of Your Business  _________________________________________________________________________________

Years In Business At This Location _______________________

Which Trade Markets, If Any, Have You Attended In The Past 12 Months:  ___________________________________________

______________________________________________________________________________________________________

Do you maintain a website?    ❏  yes ❏  no   Website address  ____________________________________________________

  Type of Products You May Be Purchasing From Fabtron. (Please Check As Many As Applicable)

❏ Nylon Tack    ❏ Sorting Poles ❏ Pads ❏ Saddles

❏ Leads    ❏ Stock Canes ❏ Girths ❏ Bits & Spurs

❏ Neoprene Boots    ❏ Show Sticks  ❏ Shipping Boots ❏ Grooming Supplies

❏ Pet Supplies    ❏ Hardware   ❏ Neck Sweats ❏ Leather Strap Goods

❏ Whips    ❏ Leg Wraps  ______________________________________________________________

What Other Product Lines Do You Offer?_____________________  /  ______________________  /  ____________________

 _____________________  /  ______________________  /  ____________________

How did you locate Fabtron?      ❏ Saw Products    ❏ Magazine Advertising     ❏ Internet     ❏ Company Salesperson

If You Wish To Establish C.O.D. (Check Accepted) Charge Card or Open Account, Please Fill In the Credit Application Form

On The Reverse Side Of This Sheet, Otherwise, We Will Ship To Your Account On A C.O.D. Basis

3806 E. LAMAR ALEXANDER PKWY.
MARYVILLE, TN. 37804

1 (865) 982-2321 • FAX 1 (865)982-7763
www.fabtron.com

e-mail: sales@fabtron.com

CUSTOMER APPLICATION

Date  __________________________

Source Code  ___________________

THE INFORMATION GIVEN BELOW WILL BE USED ONLY FOR ESTABLISHING AN
ACCOUNT WITH FABTRON. A CUSTOMER I.D. ACCOUNT NUMBER BASED ON
THIS INFORMATION WILL BE GIVEN TO YOUR COMPANY. THIS APPLICATION
MUST BE COMPLETED AND RETURNED TO PURCHASE MERCHANDISE FROM
FABTRON. THANK YOU FOR YOUR TIME IN COMPLETING THIS FORM.


