
4163 Gold Mill Ridge • Canton • Georgia •  678-343-1150

Company Name  ………………………………………………   Tax ID# ………………………………………

Phone Number ………………………………… Fax Number ……………………………………

Email Address ………………………………………………… Website …………………………………………

Billing Address………………………………………………………………………………………………………

City ……………………………………………… State ………………………Zip Code………………………

Shipping Address …………………………………………………………………………………………………

City………………………………………………   State ……………………   Zip Code ………………………

Owners Name………………………………………………………………Years in Business……………………

Buyers Name …………………………………………………Type of Business …………………………………

Accounts Payable Contact ………………………Phone …………………………………Fax …………………

Credit Card Number ……………………………………………………………………Expires…………………

Please Circle One:        Visa        MC       AMEX     DSCVR     

Security Code for Credit Card ……………………………

CardHolders Full Name ………………………………………………Title ………………………………………

CardHolders Signature…………………………………………………… Date  …………………………………
 

I have read and agree to abide by the terms and conditions as set forth by ChaChaBella, Inc.

Company Name ……………………………………………………… Date ……………………………………

By: ……………………………………………………………… Title …………………………………………… 


