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 NEW CUSTOMER ACCOUNT FORM 
All fields must be completed, any incomplete form will be returned. 

Customer Information 

SHOWROOM 		CONTRACTOR		 FABRICATOR		 OTHER: _________________ 


Company Name: ________________________________________________
Address: City: __________________________________________________ 
State: Zip code: _________________________________________________
Phone #: _______________________________________________________
Main Email: _____________________________________________________
Main Contact: ___________________________________________________
License # ________________________________________
Seller's Permit # ___________________________________

_________________________________________________	_____________________
    Print name of authorized representative				      Title   		 

_________________________________________________	_____________________
    Signature of Authorized Representative				      Date





Information Authorized to archive for: 
Raphael Stone Collection 
Tel# 844-320-1287 
Fax# 213-493-4091 
Email info@caraphael.com 
1372 Wilson St., Los Angeles CA 90021 www.raphaelstoneusa.com 
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