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Customer Account Change Form

Attention:    A/R Clerk__ Fax#: (856) 931-8870 or Email: CreditDepartment@generalfloor.com
Branch location (City & State):_______________________________
Or have a Branch Associate circle your location/branch code below: 


ALT    BEL    BER    CHE    CHW    CON    DOV    EAT    EDI    EGG    FOL    HAT    



KEN    LAK    LAN    NEW    SAD    TRV    TRE    WCH    _________(other)
Date: ____________ACCT #: ________________ACCT NAME: ___________________________________



Check One:

Charge Account - __________  COD Account - ______________
Complete below change request:
Name &    From:_________________________________________________________
Address:

       ______________________________________________________________
                 TO: __________________________________________________________

       _____________________________________________________________

       City__________________ County__________ State________ Zip_______
Phone #:  From: _____________________  To:_________________________

  * TAX EXEMPT?  
YES ________NO _________ If yes, must enclose an updated T/E form.
Email address:________________________________________________________________

*By listing my email address, I hereby authorize General Floor to email me all invoices placed on
  my charge account via E-Billing.

Other Changes: __________________________________________________

Customer Signature - X_____________________________________________

      *By signing, I agree that I am authorized to make the above changes to this account.   


