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	BAG TYPE
	QUANTITY
	BAG COLOR
	IMPRINT COLOR
	DATE NEEDED / EVENT DATE

	
	
	
	
	

	
	
	
	
	

	QUOTE NUMBER
	

	NEW CUSTOMER INFORMATION SHEET

	Main Company Information:
	 

	Company Name
	

	Buyer Name
	

	Address #1
	

	Address #2
	 

	City
	

	State
	

	Zip
	

	Phone Number
	

	Fax
	

	Email Address
	

	Taxable/Non Taxable
	 

	Resale Certificate (If Non Taxable)
	 

	 
	 

	Ship To Information:
	 

	Attention Name:
	 

	Address # 1 - if different from above
	 

	Address # 2
	 

	City
	 

	State
	 

	Zip
	 

	Phone
	 

	Fax 
	 

	Email Address
	 

	Credit Card Information:                                    VISA – MASTER – AMERICAN EXPRESS

	Card Holder's Name
	 

	Card Type
	 

	Card Number
	

	Expiration Date
	 

	Security Code on Back of Card
	 

	Card Billing Address
	Street:

	 
	City:

	
	State:

	
	Zip Code:


Rheanne Rand    
Rheanne@holdenbrand.com


(214) 389-3125
Valerie Retan 
Valerie@holdenbrand.com  


(214) 389-3124

Fax: 972-720-1201

