
Dear Customer, 

Thank you for signing up with East West Distributors, we are looking forward to working with you. In 

order to get you set up in our system, we need the following forms to be completed and returned to us: 

o Customer Information (Below)

o W-9

o COPY of your tobacco license

Once all the proper information is received, we will contact you to inform you of your delivery day. All 

orders must be placed by phone, fax, online or email NO LATER than 11am the day before your 

scheduled delivery. Payment is required on delivery for all new customers.  

Customer Information: 

Store Name: ________________________________________________________________ 

Address:  ________________________________________________________________ 

 Tobacco Tax ID Number: ________________________________________________________________ 

FEIN: ________________________________________________________________ 

Main Telephone:  ________________________________________________________________ 

Additional Phone:  ________________________________________________________________ 

Fax:  ________________________________________________________________ 

Email:  ________________________________________________________________ 

 Contact Person Name:  ________________________________________________________________ 

 Check this box if you don’t want to receive monthly promotions by email. 

If you have any questions, please feel free to contact the office. Our hours of operation are 8am- 4pm 

Monday through Friday. We look forward to doing business with you.  

Sincerely,  

East West Distributors 

East West Distributors 

15 Batchelder Rd 

Seabrook, NH 03874 

PH:(603) 926-5001 

Fax: (603) 926-5111 

 


