
 

 
 

 
 
 

NEW CASH CUSTOMER INFORMATION FORM 
 
 
 
 

Owner Name_____________________________ Business Name________________________________ 
 
Contact if different from above____________________________________________________________ 
 
Mailing Address_______________________________________________________________________ 
 
Shipping Address______________________________________________________________________ 
 
Phone______________ Fax______________ Cell______________ Email_________________________ 
 
Type of Business_______________________________________________________________________ 
 
Drivers License (If paying by check) _______________________________________________________ 
 
Rain Bird Rewards________ (Account Number if available)  Hunter Preferred Contractor Program_______ 
 
 
 
 
 
 
For Internal Use Only 
 
Price Level__________ Customer ID___________  
 
Taxable   Yes  or  NO (circle one) Mailing  List  Yes or NO (circle one) 
 
If not taxable attached resale certificate 
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