GENQTEAL

support@gentealapparel.com
662-380-3477

New Customer Form

PO BOX 816 i
OXFORD, MS 38655 Account Information
Account Name:
Retail Address:
City/State/Zip:
Phone: Email:
Contact Information
Store Owner Name:
Phone: Email:
Buyer Name:
Phone: Email:
Accounts Payable Name:
Phone: Email:

(] Charge my card
upon shipment

Credit Card Information*

*If applicable

Card Number:

Exp. Date:

CVC:

Billing Zip Code:

Please send this form to a member of our team along with your Tax Exemption Form
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