
Name of Company:________________
Name of Contact:__________________
Phone #:___________________
Address:___________________________
E-mail:_____________________________
Type of Business:__________________
Tax Exempt: Y___ N ___

*Provide a copy of your Re-sale Tax Certificate

Special Pricing Shop In-Store Delivery of Supplies Personalized Helpful Service
with a B2B Specialist

*Submit the form at cartersacebilling@gmail.com

 


