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CUSTOMER INFORMATION FORM 
 
Store Name:  ________________________________________________  Website: ___________________________________ 
                                                                                                                                    *Online site addresses must have prior approval,  
                                                                                                                                    please contact your Account Manager for details. 
 
Phone:  (_____)__________________________________           Fax:  (______)______________________________________ 
                                                       
 

Bill To Address: Ship To Address: 

  

Bill To Street                                                Ship To Street 

 
 

City                                                        State             Zip 

 

City                                                        State             Zip 
                                                                                                      This address to appear on our Store Locator. 
 
Contact: _______________________________________     Phone:  (______ )_______________________________________               
                         Person to contact during business hours 
 

e-mail address:  __________________________________________________________________________________________ 

 
PAYMENT TERMS INFORMATION 

 
Method of Payment:  Net 30*   Credit Card                Pre Pay 
 
*I authorize The San Francisco Music Box Company LLC to investigate our credit records.  SFMB is also authorized to report 
our performance to proper persons and credit agencies whenever we give SFMB as a credit reference.  
 
Attach company Credit Sheet or furnish (3) Industry Vendor References:  
 
1.)_____________________________________________________________________________________________ 
                       Company                                                 Address                                                       Fax #                                   

 
2.)_____________________________________________________________________________________________ 
                       Company                                                 Address                                                       Fax #                                   
 
3.)_____________________________________________________________________________________________ 
                       Company                                                 Address                                                       Fax #                                   

 
WHOLESALE AGREEMENT 

 
Customer will not sell SFMB products over the Internet without the expressed written approval from 
SFMB 
 
 
Signature______________________________Title____________________________Date______________________ 
 
 
Please fax this form and your Resale Certificate to (877) 270-9423 - Attn: SFMB Customer Service. 
 
 
First Order: Generally takes 2-4 weeks to check references & establish your account.  If you need your 
first order sooner, please send a check or credit card number with your order.  Thank you. 


