
NEW DEALER INFORMATION SHEET

PLEASE EMAIL COMPLETED FORM TO ORDERS@SPECTRAHOMEFURNITURE.COM

DEALER INFORMATION

DEALER NAME SALES REP

MAIN PHONE # CIT CUSTOMER #

BUYER NAME BUYER PHONE #

BILLING AND SHIPPING ADDRESSES

BILLING ADDRESS SHIPPING ADDRESS

PREFERRED SHIPPING CARRIER

CARRIER OF YOUR CHOICE

CONTACT INFORMATION

ACCOUNTING CONTACT EMAIL FOR INVOICES

SERVICE CONTACT SERVICE EMAIL

PURCHASING CONTACT EMAIL FOR ACKNOWLEDGMENTS

TAX INFORMATION

RESALE AND/OR TAX ID #

ADDITIONAL NOTES

Please complete all applicable fields before submitting to Spectra Home. SPECTRA HOME


